No. 1012 Vol. 169. Price 7s. 6d. OCTOBER 1952 


THE 


PRACTITIONER 


in 1868 


Special Number on 


ADVANCES IN TREATMENT 
1952 





CHEMOTHERAPY 
and 


PHARMACOLOGICAL ANTAGONISM 


Whenever synthetic drugs can satisfy a in World War! tothe more recent work on 
therapeutic need, whether by destroying antihistamine agents and hexamethonium 
micro-organisms or by counteracting compounds, May & Baker Ltd. has provided 
disordered body functions, the firm of a link between research worker and 
May & Baker Ltd. has an important part clinician, translating the experimental 
to play. investigations of the one into the practical 
From the introduction of ‘Novarsenobillon’' therapeutics of the other. 


M&B BRAND MEDICAL PRODUCTS ARE MANUFACTURED BY 
MAY & BAKER LTD 


9 LILLE OED 8 oor LETTE ELLOS LE ELL: 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 


For contents of this issue see overleaf 








SK Vw Abotieent 
for Ki hetohlans 


ANALJUL 


the cLinimant with 
a: Casltbnttadal icliin 


ANALJOL has a methyl aspirin base and a double action 
—analgesic and counter-stimulant. 

ANALJOL is non-staining and non-greasy, and has an agree- 
able odour. It has the dual advantage of relieving pain at 
the site of application as well as being rapidly absorbed into 
the circulation. 

ANALJOL is indicated in cases of Rheumatism, Fibrositis and 
Neuritis, and should be rubbed gently into the skin over the 
affected area. 





Samples and literature on request 


LIMITED 


WATERLOO ROAD, LONDON, N.W.2 
Sole Distributors : ADSORBENTS, LTD. 

















EDITORS 

SIR HENEAGE OGILVIE, K.B.E., D.M., M.CH., F.R.C.S 
WILLIAM A. R. THOMSON, M.D. 

ROBERT M. STECHER, M.D. (Associate Editor in U.S.A.) 


THE PRACTITIONER 


§ BENTINCK STREET 
LONDON, W.1 
WELBECK O12! 





~ T ‘el 
CONTENTS 
Vol. 169: OCTOBER 1952 
THe MontTH 
ADVANCES IN MEDICINE 
By Robert Platt, M.D., F.R.C.P 
Professor of Medicine, University of Manchester; Phy 
Royal Infirmary 
ADVANCES IN SURGERY 
By Walter Mercer, M.B., P.R.C.S.Ed., FRSA 


Orthopedic Surgery, Umversity of Edinburgh 

and 7. H. S. Scott, M.B., F.R.C.S.Ed 

Registrar, Royal Infirmary, Edinburgh 
ADVANCES IN OBSTETRICS AND GYNACOLOGY 

By 3. A. Stallworthy, F.R.C.S., F.R-C.O.G 

Director, Department of Obstetrics and Gynecology, Unites 
ADVANCES IN PADIATRICS 

By F. M. B. Allen, M.D., F.R.C.P. 


Royal Belfast Hospital for Sick Children; Padiatrician 
Hosgital, Belfast 

ADV ANCES IN THE TREATMENT OF SKIN Dust ASES 
By J. E. M. Wigley, M.B(Melb.), F.R.C.P 


of Dermatology British Postgraduate Medical Federatt 
Diseases of the Skin, Charing Cross Hospital 

and C. D. Calnan, M.B., M.R.CP. 

R. H. Meara, M.B., M.R.C.P. 

R. H. Seville, M.D., M.R-C_P. 


By F. C. Ormerod, M.D., FRCS 
Profe r of Laryngology and Otology, Umveruty of Lond 
National Throat, Nose and Ear Hospital 
and R. Chignell, F._R.C.S 
issistant Director, Professorial Unit, Royal National Thre 
Hospital 
ADVANCES IN NUTRITION 
By BF. W. H. Cruickshank, M.D., D.Sc., Ph.D.. M.R.C.P. 
Regius Professor of Physiology, Ugiversity of Aberdeen 
ADVANCES IN OPHTHALMOLOGY 
By Harold Ridley, M.D., F.R.C.S 


Surgeon, St. Thomas's Hospital 
ADVANCES IN UROLOGY 
By E. W. Riches, M.C., M.S., F.R.C.S 
Surgeon and Urologist, Middlesex Hospital 
ADVANCES IN GASTROENTEROLOGY 
By Henry T. Howat, M.B., F.R.C.P. 


Hospital, Manchester 





sxctan Manchester 


President of the Royal College of Surgeons { Edinburgh; Professor f 


i Oxford Hospitals 


Nuffield Professor of Child Health, Queen's University, Belfast; Physician 


Royal Matermty 


Physician, St. John’s Hospital for Diseases of the Skin; Dean of the Institute 


n; Physcian r 


Senor Registrars, St. John's Hospital for Diseases of the Skin 
ADVANCES IN TREATMENT OF DISEASES OF THE EAR, NOSE AND THROAT 


n; Surgeon, Royal 


at, Nose and Ear 


F.RSE 


Surgeon, Moorfields, Westminster and Central Eye Hospital; Ophthalmic 


issistant Physician, Royal Infirmary Manchester Physician Incoats 


307 


(Continued overleaf 





ULCER CHARACTERISTICS Deep Naso-Labial Groove 


Clinicians have repeatedly noted a similarity of ‘ALUDRO 
facies in patients suffering from peptic ulcer, the 
outward signs of an inward worrying character 
The deep naso-labial groove or furrow is an ex- 
ample of one of the features commonly seen in  ° Buffers gast 


For the treat 


X’ FOR PEPTIC ULCER 


nent of peptic ulcer ‘ALUDROK’ 
has these advantages 


ric acid ®° Inactivates pepsin 


these cases. While by itself of no diagnostic sig * No Acid rebound * No fear of alkalosis 


nificance, it is nevertheless an interesting littl * Allows 
link in the chain of evidence that leads from 


suspicion to certainty. A more reliable char- ‘ 


acteristic of the ulcer patient is amenability 
to ‘ ALUDROX ” therapy 


Wyeth| JOHN WYETH & BROTHER LTD. 


normal digestion to pr ed 


Aludrox’ 











THE PRACTITIONER 











CONTENTS —continued 


ADVANCES IN THE TREATMENT OF TUBERCULOSIS 

By F. R. G. Heaf, M.D., F.R.C.P. 

David Davies Professor of Tuberculosis, the Welsh National School of Medicine 
ADVANCES IN THE TREATMENT OF TROPICAL DISEASES 

By Sir George McRobert, C.1.E., M.D., F.R.C.P. 

Physician, the Hospital for Tropical Diseases, University College Hospital 
ADVANCES IN PLASTIC SURGERY 

By Sir Archibald McIndoe, C.B.E.. M.S., F.R.C.S., F.A.C.S 

Surgeon in charge, Queen Victoria Hospital, East Grinstead; Plastic Surgeon, 

St. Bartholomew's Hospital 

and ©. R. McLaughlin, M.B., F.R.C.S.Ed 

Plastic Surgeon, Queen Victoria Hospital 
ADVANCES IN DENTISTRY 

By H. H. Stones, M.D., M.D.S., F.D.S.R.C.S, 

Professor of Dental Suegery and Director of Dental Education, University of 


Liverpool 


Tue Generar Mepica, Councn Its CONSTITUTION AND DUTIES. 
By Cyril John Polson, M.D., F.R.C.P., Barrister-at-Law 
Professor of Forensic Medicine, Umiversity of Leeds 


CuRRENT THERAPEUTICS LVIII [HE PRESENT STATUS OF SALICYLATES IN THE 
TREATMENT OF ACUTE RHEUMATISM 

By C. Bruce Perry, M.D., F.R.C.P 
Professor of Medicine, Umversity of Bristol 
CORNER 
I'he Differential Diagnosis of Dysuria. By ¥. D. Fergusson, M.D., F.R.C.S., 
Surgeon, St. Peter's and St. Paul's Hospital, and Central Middlesex Hospital 
Ihe Sore Tongue. 7. Naish, M.D., M.R.C.P., Consultant Physician, Bristol 
Climcal Area 

NOTES AND QUERIES 

PRACTICAL NOTES 

REVIEWS OF BOOKS 

NOTES AND PREPARATIONS 

Firty YEARS AGo 


For EpITORIAL AND PUBLISHING ANNOUNCEMENTS, see p. XCVI. 











JUDY'S IN 
TROUBLE 
AT SCHOOL 


“She's at a difficult age under 
any conditions . . . but these 
days with fresh food so dear and 
diet so dull, so many demands 
on her young body and develop- 
ing mind... no wonder she’s 
run down. Looks like another 
case of Vitamin deficiency’. 


Each AMBER Capsule contains: 


SUPAVITE is important as 


act together to give the 


fullest nutritional benefits. 








ANNOUNCEMENTS 








chapatties or chopsticks... 7 


forks or fingers... 


Though methods and menus vary, nutritional needs are 
And the body's need of protein is 


much the same the world over. 
just as imperative in Pakistan as it is in Peckham! 
Wherever you are, there is a sure and simple way of giving 
your patients the extra protein they need by prescribing CasILan, 
, CASILAN 





go per cent protein, flavourless, and economical in us¢ 
is as easily prepared in the home as in the hospital kitchen 
It blends perfectly into almost any dish your patient 

sense. 


fancies or you permit. . . is a ‘good mixer’ in every 


Castlan \/ 
WHOLE PROTEIN G-0z. containers 


Trade mark 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRenm 3434 





THE PRACTITIONER 











New and Vital Books 





New (Ninth) Edition 


Just Ready 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.A., M.Ch., F.R.C.S., Senior Surgeon and Lecturer on Surgery, St. 
Thomas's Hospital ; and 
PHILIP H. MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C.S., Hon. Surgeon to H.M. the Queen, 
and Consulting Surgeon, St. Thomas's Hospital 


Vol.!. General Surgery. 
Vol. Il. Regional Surgery. 


20 Plates and 402 Text-figures. 32s. 
8 Plates and 326 Text-figures. 36s. 





Hale-White’s MATERIA MEDICA 
PHARMACOLOGY AND THERAPEUTICS 


New (Twenty-ninth) Edition 


By A. H. DOUTHWAITE, M.D., F.R.C.P., 
Physician, Guy’s Hospital, and Senior,Censor, 
Royal College of Physicians of London. 20s. 


THE DIABETIC LIFE 


Its Control by Diet and Insulin 
A concise Practical Manual for Practitioners 
and Patients 
Fourteenth Edition 


By R. D. LAWRENCE, M.A., M.D., F.R.C.P., 
Physician in Charge of Diabetic Department, 
King's College Hospital. 10s. 6d. 





RECENT ADVANCES IN MEDICINE : 
Clinical, Laboratory and Therapeutic 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H., 
and E. C. DODDS, M.V.0., D.Sc., Ph.D., M.D., 
F.R.L.C., F.R.S. Thirteenth Edition. 59 illustrations 

27s. 6d 

APPLIED MEDICINE : 

Descriptive Cases and Cases Demon- 
strated at the Bedside by Question 
and Answer 

By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H 
74 illustrations, including 2 colour plates 35s. 


ESSENTIALS OF ORTHOPAEDICS 
By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. 7 coloured 
plates and 365 text-figures 45s. 


THE QUEEN CHARLOTTE’S TEXT- 
BOOK OF OBSTETRICS 
By Members of the Clinical Staff of the Hospital 
Eighth Edition. 4 coloured plates and 273 text- 
figures 37s. 6d. 


TEXTBOOK OF GYNAECOLOGY 
By WILFRED SHAW, M.A., M.D., FRCS 
F.R.C.O.G. Sixth Edition. 4 plates and 304 text- 
figures. 27s. 6d. 


THE PREMATURE BABY 
By V. MARY CROSSE, 0.8.E..M.D., D.Obst.R.C. - G., 
D.P.H. Third Edition. 18 illustrations 6s. 


INFANT FEEDING AND FEEDING 
DIFFICULTIES 
By P.R. EVANS, M.D., M.Sc., F.R.C.P., and RONALD 
MacKEITH, M.A., D.M. 64 illustrations including 2 
coloured plates 12s. 6d 


OPHTHALMIC MEDICINE 
By J. H. DOGGART, MA. M.D., FRCS. 158 
illustrations (7! in colour) 32s. 





PROGRESS IN CLINICAL MEDICINE 
Edited by RAYMOND DALEY, M.A., M.D., M.R.C.P 
and HENRY MILLER, M.D., M.R.C.P., DPM 
Second Edition. 43 illustrations 30s. 


COMMON DISEASES OF THE EAR, 
NOSE AND THROAT 

By PHILIP READING, M.S., F.R.C.S. 2 coloured 

plates and 37 cext-figures 2Is. 
A TEXTBOOK OF SURGICAL 
PATHOLOGY 

By C. F. W. ILLINGWORTH, C.B.E.. Ch.M 

F.R.C.S.(Edin.), and B. M. DICK, M.B., F.R.C.S.(Edin.) 

Sixth Edition. 317 illustrations 45s. 
CLARK’S APPLIED 
PHARMACOLOGY 

Revised by ANDREW WILSON, M™M.D., Ph.D., 

F.R.F.P.S., and H. O. SCHILD, M.D., Ph.D., D.Sc 

Eighth Edition. 120 illustrations 37s. 6d. 
A SHORT TEXTBOOK OF 
MIDWIFERY 

By G. F. GIBBERD, M.S., F.R.C.0.G. Fifth Edition 

199 illustrations 25s. 
ANTENATAL AND POSTNATAL 
CARE 

By F. J. BROWNE, M.D., D.Sc., F.R.C.S(Edin.), 

F.R.C.O.G. Seventh Edition. 94 illustrations. 30s. 


DISEASES OF INFANCY AND 
CHILDHOOD 
By WILFRID SHELDON, M.D,, F.R.C.P Sixth 
Edition. 23 plates and 182 cext-figures 40s. 
A HANDBOOK OF 
OPHTHALMOLOGY 
By HUMPHREY NEAME, F.R.C.S. and F. A 
WILLIAMSON-NOBLE, F.R.C.S Seventh Edition 
13 plates, containing 46 coloured illustrations, and 
ISS cext-figures. 22s. 6d. 


All Prices “ Net” 





J. & A. CHURCHILL LTD., 104 Gloucester Place, London, W.| 














ANNOUNCEMENTS 





— 











NEW BOOKS 


THE PRINCIPLES AND PRACTICE 
OF MEDICINE 
A Textbook for Students and Doctors 


By L. S. P. DAVIDSON, B.A., M.D., F.R.C.P(Ed.,) 
F.R.C.P.(Lond.), M.D.(Oslo), and the Staff of the 
Department of Medicine and Associated Clinical 
Units, University of Edinburgh 932 pages 57 
illustrations. 32s. 6d. 


AN ATLAS OF GENERAL 
AFFECTIONS OF THE SKELETON 


By SIR THOMAS FAIRBANK, DS.O.. OBE., 
Hon. M. Ch.(Orth.), F.R.C.S 428 pages. 510 
illustrations 55s 


PROSTATECTOMY: 

A Method and its Management 
By CHARLES WELLS, M.B., F.R.C.S. 112 pages 
72 illustrations 24s. 

LUMBAR DISC LESIONS: 

Pathogenesis and Treatment of Low 

Back Pain and Sciatica 
By J. R. ARMSTRONG, ™.D., M.Ch., F.R.CS. 
240 pages. 160 illustrations 42s. 


BACTERIA 
By K. A. BISSET, D.Sc. 132 pp. 32 illustrations. 20s. 


CAUSES AND PREVENTION OF 
TUBERCULOSIS 
By BRICE R. CLARKE, M.D. With a chapter on 
mass miniature radiography by J. RITCHIE, L.R.C.P., 
L.R.C.S. 296 pages. 13 illustrations 32s. 6d. 


TUBERCLE, BACILLUS and LABORA- 
TORY METHODS in TUBERCULOSIS 
By M. A. SOLTYS, Dr.Med.Vet., Ph.D. 220 pages 
12 illustrations 20s. 


THE LIFE AND WORK OF ASTLEY 
COOPER 
By R. C. BROCK, M.S 


pages. 15 illustrations 


FR.C.S., FACS. 186 
20s. 


WILLIAM SMELLIE: 
The Master of British Midwifery 


By R. W. JOHNSTONE, C.B.E.. M.A., M.D., Hon 
LL.D., F.R.C.S.E. 148 pages. 30 illustrations 20s. 


THE PHYSICIAN AS A MAN OF 
LETTERS, SCIENCE AND ACTION 
By THOMAS KIRKPATRICK MONRO, M.A., M.D 

LL.D. Second edition. 269 pages 2Is. 


& . 
, 
PUBLISHED BY 


E. & S. LIVINGSTONE, LTD., epinsuRGH and LONDON 


AL; vingst one Books 





NEW EDITIONS 


EMERGENCIES IN MEDICAL 
PRACTICE 
Edited by C. ALLAN BIRCH, M.D., F.R.C.P. Third 
edition. 576 pages. 139 illustrations 32s. 6d. 


TEXTBOOK OF MEDICINE 
By SIR JOHN CONYBEARE, K.B.E.. M.C., DM. 
Oxon., F.R.C.P., and W. N. MANN, ™.D., F.R.C.P 
With 17 contributors. Tenth edition. 892 pages 
54 illustrations 32s. 6d. 


DISEASES of the NERVOUS SYSTEM: 
Described for practitioners and students 
By F. M. R. WALSHE, M.D., D.Sc., F.R.C.P., F.R.S 
Seventh edition. 382 pages. 63 illustrations 24s 


AN INTRODUCTION TO CLINICAL 


NEUROLOGY 
By SIR GORDON HOLMES, M.D., F.R.S. Second 
edition. 197 pages. 43 illustrations 12s. 6d 


HANDBOOK OF MEDICINE 

(formerly Wheeler and Jack) 
Revised by ROBERT COOPE, M.D., B.Sc., F.R.C.P 
Eleventh edition (reprint). 664 pages. 62 illustrations 
20s. 


CLINICAL PRACTICE IN’ INFEC- 
TIOUS DISEASES: For Students, 
Practitioners and Medical Officers 
By E. H. R. HARRIES, M.D., F.R.C.P., DLP.H., and 
M. MITMAN, ™.D.. F.R.C.P., D.P.H D.M.R.E., 
with the collaboration of IAN TAYLOR, M_D., 
M.R.C.P., D.P.H. Fourth edition. 730 pages. 69 
illustrations 30s 


MEDICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM: Including 
the Rheumatic Diseases 
By ERNEST FLETCHER, M.A M.D. M.R.C.P. 
Second edition. 896 pages. 37 illustrations (some in 
colour) 60s. 


GYNAECOLOGICAL ENDOCRINO.- 
LOGY for the Practitioner 
By P. M. F. BISHOP, D.M(Oxon.). Second edition 
142 pages 12s. 


DISEASES OF THE NOSE, THROAT 
AND EAR: A Handbook for Students 
and Practitioners 
By |. SIMSON HALL, MB. ChB 
F.R.C.S.E. Fifth edition. 476 pages. 82 illustrations 
(8 colour) IAs. 


TEXTBOOK OF SURGICAL TREAT- 
MENT, INCLUDING OPERATIVE 
SURGERY 
Edited by Professor C. F. W. ILLINGWORTH 
C.B.E., M.D., Ch.M., F.R.C.S.E. Fourth edition. 756 
pages. 38! illustrations 45s. 


FR.CPLE 


Complete catalogue sent free on request 








THE PRACTITIONER 





—— 





HEINEMANN 











Handbook of Gynaecological Diagnosis 

By WALTER NEUWEILER, M.D. 

Small Crown 4to. 448 pages, 406 illustrations, many with colour. 
16 coloured plates. 8os. net 


Hypnosis in Medicine 
By A. PHILIP MAGONET, M.D. 
Crown 8vo. 112 pages. Ready shortly. gs. 6d. 


Migraine and Periodic Headache 
A Modern Approach to Successful Treatment 


By NEVIL LEYTON, M.A., M.R.C.S., L.R.C.P. 
Crown 8vo. 116 pages. 


Human Actinomycosis 
By V. ZACHARY COPE, F.R.C.S. 
Crown 8vo. 96 pages, 31 illustrations. 


Principles ot Nutrition 
By C. F. BROCKINGTON, M.A., M.D., D.P.H. 


Crown 8vo. 152 pages. 

Poisoning 

By W. F. VON OETTINGEN, M.D. 

Medium 8vo. 534 pages. Ready shortly. 70s. 


The Treatment of Varicose Veins 
By STANLEY RIVLIN. With a Foreword by A. DICKSON WRIGHT, 


M.S. Crown 8vo. 64 pages, 35 illustrations. ros. 6d. net 


Textbook of Venereal Diseases 
By R. R. WILLCOX, M.D. 
Demy 8vo. 440 pages, 154 illustrations, 7 coloured plates. 32s. 6d. net 


The Rheumatic Diseases 

By G. D. KERSLEY, M.A., M.D., F.R.C.P. 

Demy 8vo. 132 pages, 18 plates. 1§s. net 
Controlled Parenthood 

By R. H. BOYD, M.B., F.R.C.S. 


Fifth Edition. 68 pages. Paper covers. $s. net 


The Culture of the Abdomen 

The Cure of Obesity and Constipation 

By F. A. HORNIBROOK 

Eighteenth Edition. Demy 8vo. 102 pages, fully illustrated. ros. 6d. net 


WM. HEINEMANN - MEDICAL BOOKS - LIMITED 
99 GREAT RUSSELL STREET, LONDON, W.C.! 











ANNOUNCEMENTS 


ee 














¥® Published by Saunders 


bat 


SURGICAL FORUM VOLUME (1951) 

The current thinking, original research, and clinical innovations of America’s leading younger 

surgeons, as presented at the 1951 Clinical Congress of the American College of Surgeons 

667 pages, 290 illustrations. 50s. 
. . « @ most valuable addition to the library of every department of surgery, and indeed of every 

surgeon."’—British Journal of Surgery. 


GYNECOLOGIC AND OBSTETRIC PATHOLOGY New (3rd) Edition 
By EMIL NOVAK, A.B., M.D., D.Sc., F.A.C.S., F.R.C.O.G.(Hon.). 595 pages, 630 illustrations 
(19 in colours). 50s. 


Generally recognised as the outstanding work on the subject in the English language. This new (3rd) 
edition represents a thorough revision. There is a completely new chapter on Common Breast Lesions 
of Gynecological Significance, plus valuable new material on arrhenoblastoma, hypernephroma of 
the ovary, hydatidiform mole, chorionepithelioma, carcinoma in situ, etc 


CORRELATIVE CARDIOLOGY 
By CARL F. SHAFFER, M.D., F.A.C.P., and DON W. CHAPMAN, M.D., F.A.C.P. 525 pages, 
illustrated. 47s. 6d. 


A new approach to cardiology—an approach that integrates anatomy, physiology and pathology with 
the clinical picture of heart disease. 


PHARMACOLOGY IN CLINICAL PRACTICE 
By HARRY BECKMAN, M.D., Director of Department of Pharmacology, Marquette University. 
839 pages, illustrated. 63s. 


The most useful pharmacology text for the practicing physician ever published. The approach is by 
disease instead of by class of drug or type of action. Under each disease are discussed all drugs which 
may be useful in treating that disease. A new applied pharmacology which will take a leading place 
in the literature. 


PHYSICAL DIAGNOSIS 
By SIMON S. LEOPOLD, M.D., University of Pennsylvania, 430 pages, 390 illustrations. 37s. 6d. 


Correlation of Physical Signs with Physiological and Pathological Changes in Disease. Emphasis on 
mechanism of production of Physical Signs is a distinguishing feature. 


A TEXTBOOK OF PHARMACOLOGY 


By WILLIAM T. SALTER, M.D., Professor of Pharmacology, Yale University. 1,240 ages, 
284 figures. 5s. 


CULDOSCOPY: A New Technic in Gynecologic and Obstetric 
Diagnosis 
By ALBERT DECKER, M.D., D.O.G., F.A.C.S. (New York). 148 pages, 50 figures. 17s. 6d. 


(Prices quoted are special ones which apply only to United Kingdom and Eire 





W. B. SAUNDERS COMPANY. LTD., 7 Grape Street, London, W.C.2 
aes CGS: “SEs ooo 











THE PRACTITIONER 

















OXFORD MEDICAL PUBLICATIONS 
Recently Published 
A NEW (NINTH) EDITION OF 
APPLIED PHYSIOLOGY 
by SAMSON WRIGHT, M.D., F.R.C.P. 


John Astor Professor of Physiology in the University of London, 

Middlesex Hospital Medical School 

WITH THE COLLABORATION OF 

MONTAGUE MAIZELS, M.D., F.R.C.P. 
Professor of Clinical Pathology in the University of London, 
University College Hospital Medical School 
AND 
JOHN B. JEPSON, M.A., B.Sc., D.Phil., A.R.LC. 
Senior Lecturer in Biochemistry, Courtauld Institute of Biochemistry, 

Middlesex Hospital Medical School 


1,206 pages 688 illustrations 4 coloured plates 50s. net. 


OXFORD UNIVERSITY PRESS 























|_-——— = 








H. 





Just published Second edition With 149 illustrations Demy 8vo 
37s. 6d. net, postage lid. 
DISEASES OF THE EAR, NOSE AND THROAT 
By |. D. MCLAGGAN, C.V.O., F.R.C.S., Surgeon, Ear, Nose and Throat Dept., Royal Free Hospital, etc., 
and JOSEPHINE COLLIER, F.R.C.S., Surgeon, Ear, Nose and Throat Dept., Royal Free Hospital, etc 





Nearly ready Demy 8vo 15s. net, postage 7d 


PHYSICIAN’S GUIDE TO CHEMOTHERAPY 
By PETER N. SWIFT, M.R.C.P.Lond., Consulting Physician, Padiatric Unit, Farnborough Hospital, etc. 





Just published Crown 8vo 17s. 6d. net, postage 7d 
X-RAY AND RADIUM THERAPY FOR STUDENTS 

By BASIL A. STOLL, M.R.C.S., D.T.M., & H.Eng., D.M.R.T.Eng., D.M.R.Diag.Eng., 0.M.R.Lond., Duncan 

Medal 1945-46, Chief Assistant, Radiotherapy Department, London Hospital 





just published Large 8vo with coloured plates and tables 63s. net 
ENGLISH-FRENCH, FRENCH-ENGLISH DICTIONARY 
of the terms used in all branches of Medicine and Allied Sciences 
By PIERRE LE’PINE, Director of the Pasteur Institute 








LONDON: H. K. LEWIS & Co., Ltd., 136 Gower Street, W.C.! 
Telephone : EUSton 4282 (7 lines) 

















ANNOUNCEMENTS 











Five Recent Outstanding 
BUTTERWORTH Books 


MODERN PRACTICE IN TUBERCULOSIS 
Edited by T. HOLMES SELLORS, M.A., D.M., M.Cu., F.R.C.S.. Thorac: 
Surgeon, Middlesex Hospital; Surgeon, London Chest and Harefield Hospitals. Teacl 
if Surgery, Middlesex Hospital Medical School and the Institute of Diseases of the CI 
University of London; and \|AMES L. LIVINGSTONE, M.D., F.R.C.P., PAéy 
King’s College Hospital and Brompton Hospital, London; Fellow of King’s Coll. 
University of London; Teacher of Medicine, King’s College Hospital Medical Sel 
and the Institute of Diseases of the Chest, University of London 
In two volumes. Fully illustrated Price {7 7s. net., per set 
“ These two volumes will form an admirable companion to the standard text 
books on tuberculosis, and their value is enhanced by the inclusion of articles on 
the non-pulmonary varieties of the disease.’’— British Medical Journai 


SYSTEMIC OPHTHALMOLOGY 
Edited by ARNOLD SORSBY, Research Professor in Ophthalmology, Royal ¢ 
of Surgeons and Royal Eye Hospital; Syrgeon, Royal Eye Hospital, london 
Pp. xiv 712 Index 309 illustrations and 38 colour plates. Price 84s. net 
“ .. the book is wholly admirable . . . the subject matter is well presented and the 
‘editor can claim to have succeeded most usefully in his aim—to present a con 
prehensive survey of the subject by a series of chosen experts.” —The Lancet 


DISEASES OF THE EAR, NOSE AND THROAT 
Edited by W. G. SCOTT-BROWN, C.V.O., M.D., B.Cu., F.R.C.S., Ear 
Nose and Throat Surgeon, Royal Free Hospital, London, 
In two volumes. Fully illustrated. Price {8 8s. net, per set 
“ The two volumes worthily present the outlook and practice of British oto 





laryngology at the present time.””——-The Practitioner 


MODERN TRENDS IN GASTRO-ENTEROLOGY 
Edited by F. AVERY JONES, M.D., F.R.C.P., Physician, Central Middlese> 
Hospital; Consultant in Gastro Enterology to the Post-Graduate Medical School 
London, to St. Mark’s Hospital and to the Royal Navy 
Pp. xiii $02 Index 275 illustrations. Price {§ $s. net 
“It is indeed a pleasure to review a symposium of this magnitude which is so 
successful as a whole and in its individual components. It is a product of British 
brains and not equalled by any similar work here or abroad.’ 


British Medica ] ral 


THE UROLOGY OF CHILDHOOD 

By T. TWISTINGTON HIGGINS, O.B.E., M.B., Cu.B., F.R.C.S., Senior 
Surveon, The Hospital for Sick Children, Great Ormond Street; D. INNES WILLIAMS. 
M.D... M.Cnrr., F.R.C.S., Surgeon, St. Peter’s and St. Paul’s Hospitals; and D. 1 

ELLISON NASH, F.R.C.S., Assistant Surgeon, St. Bartholomen’s Hospital, London 
Pp. x 274 Index 136 illustrations. Price 45s. net 
“ .. a masterly production. A valuable book of reference for all medical men 
and women; no specialist in diseases of childhood can afford to be without it.’ 


The Practitioner 





BUTTERWORTHS 
Bell Yard .*. Temple Bar .-. London, W.C.2 
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Annals of Roentgenology Vol. XX 
CHARLES DOTTER, M.D., I. STEINBERG, M.D. 


“IN the last decade a number of technical procedures have emerged 
from the experimental stage to play their part in the day-to-day diag- 
nostic investigation of cardiac patients. Among these, angiocardio- 
graphy holds an important place. One therefore hails as important 
the appearance of an authoritative and lavishly illustrated book by 
experts whose experience of the method is particularly extensive. The 
scope of the book is impressive, covering not only the usual field of 
congenital heart disease, but the segmental anatomy of the pulmonary 
arteries, the appearances in myocardial infarction and pericarditis, in 
pulmonary tuberculosis and bronchial carcinoma, and many other 
conditions. 

The volume is one which should be read, not only by all who are interested 
in this field, but by physicians who have to handle cases of intrathoracic 
disease.’’—-PRACTITIONER. 


118s. 6d. 


CASSELL 


328 pages with 537 illustrations 

















EDWARD ARNOLD & Co. 


THE COMMON INFECTIOUS 











SAVILL’S SYSTEM OF CLINICAL 


MEDICINE 
Edited by E. C. WARNER, F.R.C.P. 
Thirteenth Edition 


1226 pages, 200 illustrations. 35s. net 


VIRUS AND RICKETTSIAL 
DISEASES 
S. P. BEDSON, F.R.S., A. W. DOWNIE, 
M.D., F. O. MacCALLUM, M.D., and 
C. H. STUART-HARRIS, F.R.C.P. 
342 pages, 33 illustrations. 24s. net 


AN INTRODUCTION TO 
CARDIOLOGY 
GEOFFREY BOURNE, F.R.C.P. 


272 pages, 65 illustrations. 18s. net 


PSYCHIATRIC EXAMINATION OF 
THE SCHOOL CHILD 
MURIEL BARTON HALL, M.D. 


264 pages, 6 illustrations. 15s. net 


DISEASES 

H. STANLEY BANKS 

362 pages, 90 illustrations. 2Is. net 
THE HAIR AND SCALP 
A Clinical Study 

AGNES SAVILL, M.D. 

Fourth Edition 

328 pages, 59 illustrations. 25s. net 
MENTAL HEALTH 
A Practical Guide to Disorders of the 
Mind 

J. H. EWEN, F.R.C.P.E. 

266 pages. 12s. 6d. net 
FORENSIC MEDICINE 

KEITH SIMPSON 

Second Edition 


352 pages, 131 illustrations. 2Is. net 


41 MADDOX STREET, LONDON, W.!i ——- 
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AFTER TREATMENT 
H. J. B. ATKINS 
het the fourth edition this standard work has been brought completely up 
to date. 
* Excellent . . . a wealth of information.’”’°—The Clinical Journal. 
** ... meets a real demand.’’—British Medical Journal. 
1952. 4th Ed. 339 pages, 44 figs. 30s. net. 


HUMAN BLOOD COAGULATION AND ITS DISORDERS 
R. BIGGS AND R. G. MacFARLANE 
The first part of this book deals with the coagulation of normal blood, the 
second describes the diagnosis and treatment of coagulation disorders and the 


control of anticoagulant therapy. 
Ready November 1952. About 300 pages, illustrated. About 50s. net. 


SODIUM METABOLISM IN HEALTH AND DISEASE 
A. K. BLACK 
“The monograph is not only valuable to the chemical physiologist, but 
especially also to the clinician, to aid him in the interpretation of events 


encountered in practice.”"—The Practitioner. 
1952. 89 pages, 4 figs. 9s. 6d. net. 


LUNG ABSCESS 
R. C. BROCK 
“This monograph makes a valuable contribution to the literature of thoracic 
medicine.” — British Medical Journal. 
1952. 200 pages, 60 figs. 35s. net. 


OESTROGENS AND NEOPLASIA 
H. BURROWS AND E. HORNING 
This work covers a very large field on the induction of tumours by oestrogens 
and is a book intended to be of use to both the scientific research worker and 
the medical practitioner 
1952. 208 pages, 60 diagrams. 30s. net. 


UNTOWARD REACTIONS OF CORTISONE AND ACTH 
V. J. DERBES AND T. E. WEISS 
“ This is an admirable little book, short to the point, up to date, and containing 


plenty of references.” —The Lancet. 
1952. Sl pages. 8s. 6d. net. 


PHYSICAL MEDICINE AND REHABILITATION 
Epirep By BASIL KIERNANDER 
This textbook brings together the best in both pre-clinical and clinical teaching 
of this “ new” branch of medicine. 
Ready early 1953. About 600 pages, illustrated. About 63s. net. 


MALARIA, BASIC PRINCIPLES BRIEFLY STATED 
P. F. RUSSELL 
“ Dr. Russell's monograph admirably fulfils the purpose for which it has been 
written.”’—British Medical Journal. 
1952. 210 pages, 64 figs. 35s. net. 


BLACKWELL SCIENTIFIC PUBLICATIONS — OXFORD 





THE PRACTITIONER 














WE OFFER A COMPLETE SERVICE 


If you want a medical book, any book, one advertised in 

this Practitioner, ask us about it. Chances are we can supply 

it by return from our comprehensive stock of new books by 
British and American authors 


LLOYD-LUKE (MEDICAL BOOKS) LTD. 
49, Newman Street, London, W.1. Tel: Langham 4255 
The bookshop for the dottoyv— raar——— 








C. FOX BOOKBINDERS §3I. 


72 MARYLEBONE LANE, LONDON, W.1 WELbeck 4707 


Bookbinders to all branches of the medical profession 


Any style of binding copied. Price list and Patterns sent on request. 








ALPHA RAY TREATMENT IN ITS SIMPLEST FORM 


THORIUM X 


in Varnish, Ointment or Alcohol 
In general use throughout the United Kingdom, in Europe and the Commonwealth 
for the treatment of: PSORIASIS, ECZEMA, SEBORRHCEA, LUPUS ERY- 
THEMATOSUS, NAVI, ACNE CHELOID, ALOPECIA AREATA, ETC. 
Enquiries to: DERBY & CO. LTD. 


11/12 ST. SWITHIN’S LANE, LONDON, E.C.4 Telephone: AVEnue 5272 








ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers in the Royal Navy—preferably below 
28 years. They must be British subjects whose parents are British subjects, and be medically fit. 
No examination will be held, but an interview will be required. Initial entry will be for four 
years’ short service, after which gratuity of £600 (tax free) is payable, but permanent commissions 
are available for selected short service officers. Officers entered on or after Ist January, 1951, will 
be eligible to be considered for ante-dates of seniority up to two years for service in recognised 
civil hospitals, etc. FOR FULL DETAILS APPLY MEDICAL DIRECTOR-GENERAL, ADMIRALTY, 
5.W.1. 
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STAPLES’ 





MEDICAL 





BOOKSHELF 





784 pages 


684 pages 


of psychiatry. Among 
language.’ 


368 pages 


A textbook for Practitioners and Students. 
into English of Dr. Holzmann’s important book. 
302 illustrations 


ip ap-4b-45-4p-ab- 4b-ad ab ab a a STAPLES Se 88 88 82 Se Se Se Se Se SS Se © 


Signs and Symptoms 
Edited by C. M. MACBRYDE, A.B., M.D., F.A.C.P. 
Applied Pathologic Physiology and Clinical Interpretation 


7os net 


Clinical Electrocardiography 


DR. MAX HOLZMANN 


This is the first translation 


105s net 


Psycho-Analysis Epwarp GLOVER 


‘An excellent systematic account of psycho-analysis and psychiatric 
theory for general medical practitioners, psychiatrists and other students 
the best, if not the 

Archives of Neurology and Psychiatry 


best, in the English 


15s net 


Three Important Autumn Publications 


ROSE AND CARLESS’ 
MANUAL OF 
SURGERY 


EIGHTEENTH EDITION 
Edited by Sir CEcIL WAKELEY, BT., 
K.B.E., C.B., M.CH., D.Sc. 

President « Royal ¢ 


This new edition has been almost entirely rewritten 
and reset, and includes several hundred new 
illustrations, many in colour It is now the most 
complete, up-to-date, modern surgical textbook 
for both, students and practitioners In two 
volumes. Pp. xx 1,562, with 18 coloured plates 
and 1,007 other illustrations 


Postage 2s. 4d. 


f the llege of Surgeons 


The Set, 63s. 


LAKE : 
THE FOOT 


Fourth edition, by Norman C 
pD.sc., F.R.C.8. The Evolution, Anatomy, 
logy and Diseases of the Foot in Theory 
Practice. Pp. vi 466, with 166 illustrations 


LAKE, M.D., M.S., 
Physio- 


and 


Postage \s 25s. 
MACKENNA : 
DISEASES OF THE SKIN 


Fifth edition, revised and enlarged by R. M. B 
MAcCKENNA, M.A., M.D., F.8.C.P. An essential text 
for all students of dermatology, and invaluable as 
a book of reference for the practitioner. Pp. viii 

604, with 27 coloured plates and 215 other 
illustrations 


4d 42s. 


Postage \s 


BAILLIERE, TINDALL AND COX LTD. 


7-8, Henrietta Street, 


Covent Garden, London, W.C.2. 
TEE CCCLELULELLLLCLCCCCUCCCCCCLCCCCCCCCCCUCCCGCUC CCC CLULeCL CLUE C Ed 


* s8 ee Se VUES 


| GEGIEIGTETELEsErGrer Greases Gres GsGsGoesGs rere 


c 


HUNELUEDAADUE UE AGAAAADUEUOSUUEUUEAEOEAAEDOEUADOEDUEDOEDAODONDUADOELUAUAUNDOELOEOEOONLAOU ALONE 


a 





THE PRACTITIONER 
= 











FINE QUALITY BAGS & CASES 


No. 1961 < ; No. 1965 
With three : The 
drawers and ‘ Fr **Croyden” 
pocket in lid 

for papers. 

Size 14 x 10} 

x 64". Price 

£6 18s. 9d. 


With flap for instruments and space for blood pressure 
apparatus. Four drawers and four bottles. Size 18 x 
1! x 7° Price £11 Is. 3d. 


Prices and particulars of other models on request. 


JOHN BELL« CROYDEN 


F oO R C E P Ss Makers of SURGEONS’ INSTRUMENTS & HOSPITAL EQUIPMENT 
STAINLESS STEEL WIGMORE STREET : LONDON, W.! 


With and without axis traction Telegroms: Telephone : 
All types available “Instruments Wesdo London’ WELbeck 5555 (20 lines) 








1 Tried and True- / 


} 


‘| 
, \\ 


ses 


W Made trom the tinest Sheffield steel, Swann-Mortoa 
surgical blades are individually tested for keenness 
and flawlessness—then sterilised and coated with 
pure Vaseline to reach the surgeon's hands 
in perfect condition. Handles are of stain- 

less metal, precisely machined to en- 

sure that blades fit accurately and 

rigidly. There are eleven types 

of blade, as illustrated, 

and three types of 

handle. 


Siwamn- Morton 


W.R. SWANN & CO. LTD - PENN WORKS - SHEFFIELD - ENGLAND j 


wives} 
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The Spencerflex for Men 


* co-relates back and abdominal support 
* allows complete freedom of action 
* protects scar following upper abdominal surgery 


individually designed, cut, and made for each patient, this Support provides pelvic control, abdominal 
uplift, freedom for muscular action. Thus, at work, or play, or during convalescence, the Spencerflex 
favourably influences better posture and body mechanics 

Safe because it is made in non-elastic material that will not yield or slip under strain 
because it is individually designed according to the prescribed needs of each patient 
The extra width at back gives exceptional back support. It is light, flexible—with no pressure on prominent 
part of hip bones. 

The photograph at extreme right illustrates a Spencerflex designed as adjunct to treatment following 
Especially helpful in early ambulation and where drainage has been maintained 
for a considerable period. Completely covers and protects the scar without ‘‘ digging in"’ at lower ribs 
Relieves fatigue and strain—even that caused by deep breathing and coughing——on tissues and muscles 
of the wound area. We know of no other abdominal support for men which provides these benefits. 


For further information write to 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY OXFORDSHIRE 
Tel.: Banbury 2265 
Branch Offices and Fitting Centres: 


MANCHESTER. 38a King Street, 2 Tel.: BLAckfriars 9075 
LIVERPOOL: 79 Church Street, | Tel.: Royal 402! 
LEEDS: Victoria Buildings, Park Cross Sereet, | Tel.: Leeds 33082! 
(opposite Town Hall steps) 
BRISTOL: 44a Queens Road, 8 Tel.: Bristol 2480! 
GLASGOW: 86 St. Vincent Street, C.2 Tel.: Central 3232 
EDINBURGH: 30a George Street, 2 Tel.: Caledonian 6162 
APPLIANCES SUPPLIED WNDER THE NATIONAL HEALTH SERVICE 
Trained Retailer-Fitters resident throughout the Kingdom, name and address of nearest Fitter supplied 
on request 


Comfortable 


upper abdominal surgery 


Copyright 
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Motorists in the Midlands, as in all 
other parts of Britain, are saying that 
the petrol they are getting from their 
Esso Dealers is a credit to the vast Esso 
refinery at Fawley. Your Esso Dealer 
stocks the wonderful new Esso road 
maps (price 6d.) and of course Essolube 
which, as every motorist knows, is 
the top quality motor oil. 


ESSO PETROLEUM COMPANY, LIMITED, 36 QUEEN ANNE'S GATE, LONDON, 8.W.1 
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Showrooms : Hanover Square, W.1. MAY fair 7444. Berkeley Square, W.1. GROsvenor 6811 








For the cartridge system 


of 


medication 


The MITREX is an all metal syringe of simple, robust 
construction, specially designed for the ‘cartridge’ 
system of injection therapy 


i, MITREX 


MEDICAL CARTRIDGE SYRINGE 
<i> MEDICAL AND INDUSTRIAL EQUIPMENT LIMITED 


10-12 NEW CAVENDISH STREET, LONDON, W.1 
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TAMPOVAGAN 


the modern treatment for Leucorrhoea 


At the request of the Medical Profession the Research Department of Camden 
has issued a new Tampovagan pessary containing: 
0.5 mg. STILBOESTROL AND 5% LACTIC ACID 
The stilboestrol causes proliferation and cornification of the vaginal epithelium 
and the lactic acid enhances this action by producing a more favourable pH of 
the vaginal secretion. 
Indications: Senile vaginitis, hypo-oestrogenised functions, and menopausal vulval 
atrophic states. 
Tampovagan pessaries form a comprehensive and highly effective treatment for 
all types of leucorrhoea. Ten varieties include: (a) P.S.S. (penicillin, sulphanil- 
amide and sulphathiazole) ; (b) lactic acid 5%; (c) ichthyol 5% and 10%; (d) 
choleval 1°; (e) stilboestrol and sulphathiazole; (f) penicillin 5,000 and 100,000 i.u. ; 
(g) stilboestrol 0.5 mg 
Packings of 50, 50 and 100. May be prescribed on forms E.C.10. 
Literature and samples available on request. 


CAMDEN CHEMICAL CO. LTD., 61 GRAY’S INN ROAD, LONDON, W.C.! 
- SOU TH AFRICA - Westdene Products (Pty.) Ltd., 

2-24 Essanby House, Jeppe St., Johannesburg. 
INDIA - Cama Norton & Co., 23 Medows St., Bombay 
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—— INCRETONE =— 


With VITAMIN B, 


Stomachic and Tonic Augmented by Vitamin B, 





Incretone is a general tonic to which Vitamin B, has been 
added. The vehicle contains glandular substances pituitary 
and gonads and the bitter tonic principles taraxacum and 


gentian. 


Indicated in the treatment of anorexia, asthenia and general 
debility, and is a splendid aid in the convalescent period. 


Supplied in bottles of 6 ounces. 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, 
London, S.W.1 Tel. Vic. 1282 
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BISMUTH PREPARATIONS | 


Bismuth medicaments are of proved value in a wide 
variety of conditions and especially in two of the most 
prevalent and distressing diseases of our day. 


DYSPEPSIA 
—Bismuth Carbonate— 

Ugeskrift for Laeger, Nov. 30, 1950, p. 1,664. 
“The advantage of bismuth treatment seems to reside . . . in the fol- 
lowing points :— 

. . . immediate freedom from symptoms, often in the course of a 

few days, even in out-patients. 

Continuous bismuth treatment seems to increase to a large extent 

the chances of keeping the patients permanently free from symptoms. 

The bismuth cure permits in most cases of treating chronic gastric 

ulcers outside the hospital. 
Of 172 patients observed over periods varying from 5 to 16 years after 
treatment, 62 remained symptom-free, 25 considerably improved and 
37 improved.” 


TONSILLITIS 


—Bismuth Suppositories— 


Archives of Otolaryngology 1944, 39, 3, pp. 259-261. 
“. . . I have administered these bismuth suppositories in a series of 
40 cases from private practice and from the clinic for diseases of the 
nose and throat of the New York Polyclinic Hospital and have observed 
remarkable therapeutic results both in the speed and in the com- 
pleteness of the amelioration of symptoms and signs.” 


Full literature on bismuth therapy and free samples 
of bismuth carbonate for trial in the treatment of 
dyspepsia will be gladly despatched on application to— 


BISMUTH RESEARCH DEPARTMENT 
Mining & Chemical Products Ltd. 
376 Strand, London, W.C.2 
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New sublingual/sublabial tablets 


SUBLINGS 


for the administration of 
Methyltestosterone or DOCA 


In Sublings the active principles are incorporated in an 
inert water-soluble, wax base which ensures that the tablets 
are readily dissolved and the hormone totally absorbed. 
Their smoothness of texture eliminates oral soreness and 


their agreeable flavour encourages retention in the mouth. 


@ COMPLETE HORMONE ABSORPTION 
@ IDEAL SURFACE AREA 
@ ECONOMICAL 
@ PLEASANT 





SUBLINGS SUBLINGS 


METHYLTESTOSTERONE DEOXYCORTONE ACETATE (DOCA 


Tablets containing 5, 10 or 25 mg. methyl- Tablets containing | mg. deoxycortone 
testosterone ; supplied in bottles of acetate ; supplied in bottles of 25, 100, 
25, 100, 250, 500 and 1,000. 250, 500 and 1000. 





Literature on request 


ORGANON LABORATORIES LTD 
BRETTENHAM HOUSE, LANCASTER PLACE, W.C.2 
Tel. : TEMple Bar 6785-6-7, 0251-2 Grams : Menformon, Rand, London 
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CHLORAMPHENICOL EAR-DROPS 
FOR TOPICAL APPLICATION 
in Suppurative, Chronic and Postoperative Aural Conditions 


Uses Chloramphenicol B.P. has now assumed an im- 
portant place in otology. Among its recognized uses is its 
local application in cases of chronic suppurative middle 
ear disease, long-standing external otitis and hitherto in- 
tractable chronic mastoiditis. Excellent results are also 
reported from the use of Chloramphenicol B.P. in the 
treatment of postoperative fenestration and tympano- 
mastoid cavities. In these cases application of Chloram- 
phenicol solution by the wick method often proves satis- 
factory. 


Case Selection Chloramphenicol B.P. is active 
against Ps. pyocyanea and many penicillin-resistant strains 
of Staphylococcus and Streptococcus. Ideally, sensitivity 
tests should anticipate its use, but in the absence of laboratory 
facilities a trial of “Otophen’ is justified when other anti- 
biotics have failed. 








FORMULA 
‘Otophen’ ear-drops are for- 
mularized in accordance with 
the recognized solution now 
employed by the majority of 
E.N.T. clinics Chioram- 
phenicol B.P. 10% wy in 
Propylene glycol 


PACKINGS 
‘Otophen’ ear-drops are 
available in bottles of 15 c.c 
(i fi. oz.) and 5 c.c. fitted 
with drop applicator 
Permissible on E.C.10 Forms 


MULTIPAX CHEMICALS LTD. (onoon, wit. Genrer 8493/8778 














ANAVITIN 


THE DIFFERENT THERAPY FOR 
PEPTIC ULCER 


ANAVITIN offers a new approach to 

the control of peptic ulcer and all dys- 

peptic conditions associated with hyper- 
acidity. 

ANAVITIN, based on anion exchange 

resins, gives: 

@ more rapid and prolonged sympto- 
matic relief than conventional ant- 
acids 

@ disappearance of ulcer in shorter 
time z 

®@ prolonged freedom 
plus the specific healing and tonic 
effect of ascorbic acid. 

In bottles of 50 and 100. 

Dispensing packs of 500. 


These products may be prescribed on E.C.10 forms. 


- DOLEXIN 


SALICYLAMIDE PLUS VITAMINS FOR 
RHEUMATISM 
DOLEXIN provides the established 
powerful anti-rheumatic properties, and 
safety in use, of salicylamide 
plus the antineuritic action of vitamin 
i 
and the specific effect of ascorbic 
acid on the adrenal cortex. 
DOLEXIN connotes freedom from un- 
pleasant side-effects of salicylates with 
enhanced therapeutic potency in the 
therapy of acute and chronic muscular 
and joint rheumatism, neuritis, sciatica 
and other painful conditions. 
In bottles of 50 and 100. 
Dispensing packs of 500. 
Literature 


and samples on request 


THE THERAPRODUCT LABORATORIES 


2 CENTRAL PARADE, CATFORD, LONDON, S.E.6 


Phone: HiTher Green 3254 




















XXIV THE PRACTITIONER 
NS  ——————————————————_—_—__ 














. . . « »« PROTEOLYSED LIVER contains th 
— folic acid, other members of the vitar B 
ind amino-acids, and has therefore béen found to be « 
in a number -y anzemias in which h 
no a It is adminis siered by mouth f from 
achms to 2 ozs Clit nical ex; that tl 
smi na 2r doses are fully effective in pe ia. TI 
7 main value of the preparation is that, i 3 Often 
{ beneficial if not completely successful blast 
i : anzemias refractory to parenteral nd 
1 Davidson, 1944) and in some cases emia 
; pregnancy. 
Hs ‘Disorders of the Blood.’ Sixth Edition. 
\ Further details and samples of “‘Pabyrn” Proteolysed Liver 8.P.C. ore available from 
i PAINES & BYRNE LTD., Greenford, Middlesex 
i 

















FOR THE MENOPAUSAL PATIENT 


HEWESTROL 


A pleasantly flavoured elixir containing Ethinylestradiol B.P. 0.02 
| mgm. in each teaspoonful (60 minims). It provides maximum 
| cestrogenic activity with minimum dosage and the absence of side 
effects and feeling of well-being generally experienced means that 
the patient’s freedom from discomfort is complete. - 


Packed in bottles of 4 fl. oz. and 20 fl. oz. 


Samples and literature on request 


Cc. J. HEWLETT & SON, LTD. 


35-43 Charlotte Road, London, E.C.2 
and at 216 ORR STREET, GLASGOW, S.E. 
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ADVANCES t*N TREATMENT —1952 


‘Terramycin 


for “ive RANGE - RAPID ACTION - EASE OF 
ADMINISTRATION + REMARKABLY LOW TOXICITY 


Terramycin is indicated in a wide range of infections 


UROLOGY - ENTEROLOGY - DERMATOLOGY 
VENEREOLOGY - OPHTHALMOLOGY - GASTRO- 
ENTEROLOGY + PAEDIATRICS + TROPICAL 
MEDICINE - GENERAL MEDICINE + SURGERY 
EAR, NOSE AND THROAT INFECTIONS 


GRAM POSITIVE BACTERIA - GRAM NEGATIVE 
BACTERIA + SPIROCHAETES + RICKETTSIAE 
CERTAIN VIRUSES - CERTAIN PROTOZOA 


Terramycin may be used for all suitable conditions in 


hospitals 


Forms at present available include Sugar-Coated Tablets, 
Oral Drops, Elixir, Intravenous and Ophthalmic Ointment. 





—— Pfizer 
Literature is available and will be supplied on request 


PFIZER LTD., 47-48, PICCADILLY, LONDON, 
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From \4@1@5 "er to NYDRAZID 


Isonicotinic Acid Hydrazide (Isoniazid) 


SQUIBB 


Robert Koch 

(1843-1910) It is now 70 years since Robert Koch delivered 
his epoch-making paper on ‘* The Aetiology of 
Tuberculosis." In the long struggle against the 


tubercle bacillus, one of the most important land- 
marks has been the introduction of NYDRAZID. 


NYDRAZID showed great activity against tubercle 
bacilli during the screening of 8,000 compounds at 
the Squibb Institute for Medical Research. Fol- 
lowing extensive pharmacological investigation, it 
was first given orally to man for the treatment of 
tuberculosis in November 1951. 

NYDRAZID has been supplied to the Medical 
Research Council for the large-scale clinical trial 
now in progress and supplies have been made 
available to leading clinicians at many hospitals 
for independent therapeutic evaluation. 
NYDRAZID is now presented as tablets containing 
100 mg. and 50 mg. isoniazid, in bottles of 100 
and 1000, and ample supplies are available to meet 
all needs. 


Further information on NYDRAZID will gladly be 
provided by :— 


E. R. SQUIBB & SONS 
17-18, Old Bond Street, London, W.1 REGent 1733 
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in the treatment of 
ECZEMATOUS 
FURUNCULOSIS 


Photograph of Mr. 7.B. taken Photograph taken on ith 
16th = September 1948, before February, 1949, after 20 weeks 
treatment with | 99 Tag treatment with one F 99 
mosts, eczematous furunculosts of capsule daily, and application of 
the whole body f 2 years F * o9 " ointment, daily 

duration 


F “99” is a concentrate of the 
active isomer of linoleic and 
linolenic acids, of standardised 
biological activity and the high- 
est achievable degree of purity. 
It is available in capsule, liquid 
and ointment presentations 
F “99” is indicated in cases of 
Infantile Eczema, Adult Eczema, 
Rosacea, Furunculosis and other 
skin disorders associated with a 
deficiency of essential fatty acids 
It is also successful in cases of 
Varicose Leg Ulcers of long 
standing 

F “ 99" has no N.F. equivalent, is not 
advertised to the public and may be 
prescribed on EC1o. Net cost for 
example, of treating a typical leg ulcer 
case is 3s. 6d. weekly 


Literature on request 


INTERNATIONAL LABORATORIES LTD. pep: PR 14, 18, OLD TOWN, LONDON, S.W.4 





The Antispasmodic-Antacid tablet 


for the ambulant peptic 


*‘NEUTRADONNA’ the well-known anti- 
spasmodic and antacid powder which is 
widely prescribed for peptic ulcer and acid 
dyspepsia is now available in the form of 
tablets. These provide a particularly con- 
venient form of treatment for the ambulant 
patient. 

Each ‘ Neutradonna’ Tablet contains 10 

grains of the efficient buffer antacid 
aluminium sodium silicate together with 
antispasmodic belladonna alkaloids equi- 

valent to 2.8 minims of tincture of bella- 

donna. The tablets are packed in cartons 

of 5 packets of 12 tablets, each packet 

being sufficient for one day’s treatment. 


ulcer patient 


‘NEUTRADONNA’ tablets 


Aluminium sodium silicate with extract of belladonna 


Full descriptive literature and samples will gladly be sent on request 


British Schering Limited, Kensington High St., London, W.8. tel: WEStern 8111 
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Advertised and Introduced ONLY to the 
Medical Profession 


A NEW TREATMENT OF 
ANGINA OF EFFORT 


BENTONYL 


Triethanolamine Phospho-nitrat: 2 mgm. per pill. 
Dilator of Cardiac, Renal and Cerebral Arterioles 
Bentony] is specifically a PREVENTIVE 
TREATMENT of attacks of Angina of Effort. 
Its action on the heart is comparable to that of 
Trinitrin but more prolonged, although less rapid. 
Bentony] is thus indicated in averting or reducing 

frequency of attacks 
NO TOXICITY NO HABITUATION 


Posology— Prophylaxis: One pill at breakfast, lunch and 
dinner and two pills at bedtime. 
Acute attacks : Two to four pills at one dose, with a glass 
of water. 
SAMPLES AVAILABLE ON REQUEST 


Contra-indicated in marked 
Hypotension 
Packings 


Tube of 50 pills 
Dispensing Pack: 250 pills 


BENGUE & CO. LTD., Mfg. Chemists, Mount Pleasant, Alperton, Wembley, Middlesex 























HYPON 
TABLETS AP 


Rapid Disintegration” 


Prescribe 
HYPON 
TABLETS 


by name 


CALMIC LIMITED 


Tablet manufacture is the art of com- 
pounding to produce a ready means of 
administering an agcurate dosage in the 
most convenient form. In th: case of an 
analgesic tablet it is important that this 
should disintegrate rapidly to provide 
quick relief from pain 


To comply with the British Pharmacopeia 
tablets must disintegrate within fifteen 
minutes under standard tests 


* HYPON TABLETS, when sub- 
mitted to these tests, disintegrate 
in less than twenty seconds 


Literature available on request from the 





* MANUFACTURING CHEMISTS . 
SS ET TL a a TE SBE A 


Containing the well-known triad acetylsali- 
cylic acid, phenacetin and codeine with the 
addition of phenolphthalein and caffeine to 
counteract side effects of depression and 
constipation, HYPON TABLETS previde a 
most effective analgesic for the relief of 
pain associated with rheumatic conditions, 
spastic dysmenorrhea and neuralgia 


FORMULA: Acid. Acetylsalicyl. 40.22 
Phenacet. 48.00 Caffein. 2.00 Codein 
Phosph. B.P. 0.99 Phenolphthal. 1.04 


Excip. 7.75 Each tablet 8 grain 


PACKS: 10, 50, 125, 250, ¢ 


Medical Department 


CREWE - Tel. 3251-5 
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*DISTIVIT’ Br 


brand 


solution of vitamin B12 


‘Distivit’ B12 is highly effective in 


the treatment of pernicious anemia, 





including the neurological complica- 





tions of the disease. Megaloblastic bone 
marrow becomes normoblastic, 

there is a rapid increase 

in the red cell count and hemoglobin level, 
and clinical symptoms disappear. 

‘ Distivit’ B12 is also useful 

in the treatment of other types of 
macrocytic anemia. 

There are no known contra-indications to its use 
and there is no evidence 

that it gives rise to undesirable side-effects. 


‘ Distivit’ B12 is issued in three strengths 


in ampoules containing 20, 50, and 100 micrograms per ml. 


in boxes of 5 x 1 mill. ampoules. 





Distributed by 

BURROUGHS WELLCOME & CO 

EVANS MEDICAL SUPPLIES LTD 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


ne (BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 





* ‘DISTIVIT’, a trade mark, is the property of the manufacturers 
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The Aged... 


Many aged people, though retaining their interests 
in life, lack the initiative and physical strength to translate 
inclination into action. They are notoriously exacting and difficult. 
The administration of a reliable and palatable tonic often helps to add ‘life to years’. 
* Neuro Phosphates’ might well have been specifically designed for the aged, its outstanding 
palatability makes it acceptable to the most exacting patient. Recommended 
dosages : Two teaspoonfuls, with water, t.i.d. before meals. 


(x 


/ “t . ‘ 
/>~~ “= “Neuro Phosphates’ (- Esky’) 
[Bs ws 
C i, “4 . ° ° 
ae i prescribed so widely because it works so well 
et 
q 


MENLEY &@ JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.S5 


“ 


for Smith Kline & French International Co., owner of the trade marks ‘Neuro Phosphates’ and ‘ Eskay’ 
NPIO2 
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The Assurance of 


a CAZAP Support 


Camp research assures correct 
therapeutic design. 


Camp textile knowledge assures 
anatomical supports of finest quality. 


Camp educational department assures 
regular training of qualified fitters. 


Camp policy assures ethical dispensing. 


For your Library —The Camp Reference Book 
of basic designs available free on request. 


CAMP ANATOMICAL SUPPORTS 


S.H. CAMP & COMPANY LTD., 19 HANOVER SQUARE, LONDON, W.1 


Mayfair 8575 (4 lines) FWS677 





WHEN THE NEED IS FOR GLUCOSE 


W hen the patient is weak and needs glucose 
LUCOZADE will quickly provide strength and 
refreshment. This sparkling glucose drink, so 
energising and sustaining, is delightfully 
refreshing to the invalid palate. LUCOZADE 
represents an improved form of glucose therapy 


entirely free from the objectionable features 





which used to make the administration of 


glucose such a problem, 


—Lucozade—_® 





AN IMPROVED FORM OF THERAPY 
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BROVON 


ASTHMA TABLETS 








Each tablet contains ; This new formulation prevents night attacks of asthma 
METHEPH (I-N-Methylephedrine Hydrochloride) because it provides 


16 grain (0.010 g.) 
Atropine Methonitrate 1/600 grain (0.10 mg.) BRONCHO-DILATATION, by the sympathomimetic action 


Theophylline Alkaloid 1/3 grain (0.020 g.) of Metheph (I-N-Methylephedrine), by inhibition of 
Carbromal a. | grain (0.065 g.) vagal broncho-constriction by atropine, and by direct 


relaxation of smooth muscle theophyllin 
The tablets are enteric coated and disintegrate 3 to 4 by ee 


owe from ingoesion saaennaredinn — in — SEDATION, safely and harmlessly, by carbromal, which 
uodenum or small intestine because the tablet is sma - 
! 
and its passage is not resisted by the pylorus ects promptly and rarely causes unpleasant symptoms. 
Issued in bottles of 25, 100 and 500 tablets DELAYED ACTION, hence, from a bedtime dose, the 


Physicians are invited to write for a clinical sample maximum effect is secured during the early morning 
and descriptive literature hours when night attacks commonly occur. 


Freely prescribable under the N.H.S. Scheme 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE 64 GLOUCESTER PLACE. WI LONDON 


MARMITE 


yeast extract 




















; The need for a well-balanced diet is generally recognised as 
in General F being essential for good health. Certain authorities suggest 
Nutrition that in some diets to-day there may be a slight shortage of 
the B, vitamins. Since it contains naturally occurring vitamins 
of this group, Marmite is often recommended when a defi- 
ciency is suspected, or as a routine measure to guard against 

such deficiencies. 


Marmite is a particularly useful source of the B, vitamins for 
administration to children, who take to it readily. 


in Paediatrics 


; ; Vitamin B, deficiencies are often encountered in tropical 
in Tropical countries and Marmite has proved to be exceptionally useful 
Medicine in the treatment of such disorders, since it supplies the less 
well-known B, factors as well as riboflavin (1.5 mg. per oz.) 

and nicotinic acid (16.5 mg. per oz.). 





Literature Obtainable from chemists and grocers 


on Special terms for packs for hospitals, welfare centres and schools 


Request The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 
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A NEW NAME IN 


Pa 
me 





NUTRITION 


New 
ff oe 4. | Growth Factor 
FP ea for 
Under- developed 
Mal-nourished or 
C3 HE introduction ot G.F.4—the newly discovered Convalescent 


dietary growth factor—opens a new era in the treatment of 


children failing to make satisfactory physical progress. A Children 


recent, exhaustive test (British Medical Journal 1952, 1, 





1388) showed that normal, healthy children, on an appar- 
ently adequate diet, developed at a far higher rate 
when given a daily supplement of G.F.4. Thus it 


would appear that diets today still lack an essential nutri- HEIGHT GAIN | WEIGHT Gain 








tional growth factor. Whenever, then, the clinical 
picture reveals retarded progress —due to malnutrition, 
prolonged illness or simple childish aversion to food 
G.F.4 is now indicated 

Ihe new growth factor is found in fresh liver 
and is concentrated by a new and specially designed 
process that ensures that the active principle is 
fully retained. This dietary factor must not be | Controt | Te | Contre 





+ 





confused with vitamin B,, which has been shown 


i 
a ” * In the tests mentioned above 
not to replace it, nor with the “growth stimulating 
. given the supplement daily (average dose 
by-products of antibiotics. In G.F.4 it is presented " 


1.2 g), gained 20 more m heght and 


as stable, biologically-tested tablets, pleas- 40°, more in weight than a smilar 





antly flavoured to appeal to young palates control group 
Suggested dosage is 2 tablets daily. Since the 
new substance is non-toxic, however, it may 
be given in any dosage considered necessary 
* Th e actu al Growth Factor Tablets—now available 
for prescription on form E.C.10. 


preparation used Eoch tablet contains 9.2 grains 
growth-promoting liver concentrate. 


in the tests Packed in boxes of 28 tablets. 


Descriptive booklet on request to Medical Department 


KYLON LIMITED- EAGLE HOUSE - JERMYN STREET-LONDON-:S.wW.! 
WHI tehall 8696 
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For the relief of 
inner Ba:yariiels 


"I DIRINAWAYIL’ Raa 
is invaluable in everyday practice 


With ‘ Drinamyl’—a balanced combination of ‘ Dexe- 
drine’ and amylobarbitone — the desirable therapeutic 
effects of each drug are achieved. Together the two 
*‘Drinamyl’ is available, components produce a ‘pure mood effect’ which is 
on prescription only, in essentially one of tranquillity; ‘Drinamyl’ restores 
emotional equilibrium and the capacity for physical and 
mental effort. 

amphetamine sulphate ‘Drinamyl’ is widely useful in the treatment of the 
("Dedind) end 90 0 many patients who suffer from common symptoms of 

mental and emotional distress. 
gr. 4) amylobarbitone. 





bottles of 25 tablets. Each 


tablet contains 5 mg. dextro- 








MENLEY & JAMES, LIMITED, | COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade marks 
* Drinamyl’ and ‘ Dexedrine’ DLPB2 
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Thank you, doctor! 











Curalgicin for the 


TRADE MARK 


relief of pain in acute otitis media 


—part icularly in children 








Benger Laboratories 4 [es 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL CHESHIRE ENGLAND 
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(KHELLIN) ff 


BENG 





enecardin in) 


TRADE MARK Tf} 





the plant fr awe 
4 f wk + > “| 








PRODUCES 
REDUCES freq 


INDUCES subjective and objective improvement 


%& Benecardin is available for oral or intramuscular administration. Literature on request. 


R LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE - NGLAND 
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FOR THE 

CONTROL OF 
EPILEPTIC SEIZURES 
. IN ALL AGES 


Wa) Ad att utt VAM 
rw diy) yy Meera iv 
med | Awe ha 


* improved—3 months later 


E.E.G. record shows patient's improvement 
ofter 3 months treatment with EPANUTIN. 


EPANUTIN (phenytoin sodium) is an 
anti-convulsant with practically no 
hypnotic effect. It prevents or greatly 
decreases the incidence and severity of 
the convulsive seizures in a substantial 
percentage of epileptic patients without 
hypnotic or narcotic effects. 
EPANUTIN and PHENOBARBITONE 
is an effective combination when 
an added sedative effect is desirable. 
These capsules, containing 0.1 gm. 
(1} grains) Epanutin (phenytoin sodium) 
* with 0.05 gm. (? grain) phenobarbitone 


iD P A N U T I N mee dew sele denen waco 8 oh 


Epanutin Capsules or Epanutin and Phenobarbitone Capsules o* 54 e, 


are obtainable in bottles of 100 and 500 » § — 
3 wcol) > 


en’ 


PARKE, DAVIS AND COMPANY, LIMITED inc. U.S.A. Hounslow, reise 


@ REGISTERED TRADE MARK 
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Are Laginal Tampons 
Prejudicial to Flealth ? 


o 


An Investigation* concerned with the bacteriology of vaginal flora 
following the use of internal tampons was undertaken at the request 
and with the co-operation of the visiting gynaecologists to a London 


women’s hospital. 





It is gratifying to find that this investigation confirms earlier work 
carried out in America and gives further support to the claim that 
Tampax can be confidently recommended as a convenient, comfortable 


and safe form of sanitary protection. 
*Tampax tampons were used in this investigation, 


EXTRACTS FROM THE REPORT = 


‘Smears and cultures taken before and after each period showed no 
appreciable change in the bacterial flora of the vagina.” 


None of the volunteers acquired monilia or trichomonal organisms 
during the period of study or developed erosions or vaginitis as a result 
of using the internal tampon.” 


There was no aggravation of the condition or delay in healing following 
the use of tampons in the patients who had cervical erosions.” 


In each case the underlying cause responded to treatment, and did not 
recur, which proves that the internal tampon does not act as an 
irritating foreign body.” 

rhe rate of healing compared favourably with four control cases in which 
the perineal pad was used.” 


* The glycogen content was uninfluenced by the use of tampons.” 


“ There was no appreciable alteration in the pH in the pre- and post- 
menstrual phases.” 


* Volunteers who had not previously used tampons stated that they did 
not cause the irritction usually found with the perineal pad.” 


“ There was no evidence that vaginal tampons are prejudicial to health.” 


British Medical Journal. 1, 24 (1952) 


Literature and professional samples of Tampax will be sent on request to: 
MEDICAL DEPARTMENT, TAMPAX LTD., 110 JERMYN 8T LONDON, 8.W.1 
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‘Viules” 
Single-dose injections in 


disposable 


PIERCER DIAPHRAGM 


A 
GLASS CYLINDER 


cartridges 


PLUNGER DIAPHRAGM 


A new and important development in injection technique 


A new and improved injection technique 
has been made possible by *‘ Viules’, 
medical cartridges which have been intro- 
duced after considerable research and 
experiment by BOOTS PURE DRUG CO. LTD. 


Viules’ are single-dose containers of 
stable sterile solutions and consist essen- 
tially of a cylinder of special glass sealed at 
both ends by rubber diaphragms; when 
inserted in a special all-metal syringe* one 
diaphragm acts as a plunger and the solution 
is expelled by means of a piercer needle 
through the other diaphragm. The cartridge 
therefore is a disposable syringe barrel con- 
taining the sterile solution ready for injec- 
tion and offers the following advantages 
over conventional injection technique at no 
yiealer expense -— 


. Ready for immediate use. 


1 

2. No syringe breakage. 

3. Sterilisation procedures reduced to a 
nfinimum 

4. Ease of injection. 

5. Ideal in emergency 


The introduction of ‘ Viules’ is a significant 


advance in the administration of injection 


solutions. The risk of syringe-transmitted 
infection is reduced and the cleaning, 
sterilisation and lubrication of glass syringes 
ts obviated. 
The following range of ‘ Viules’” is now 
available; further addition: ure to be made 
shortly —— 
Atropine Sulphate gr-tdo (1c. 
Methyl Amphetamine 30 mg 1.§ cc 
Morphine Sulphate gr. I 
Morphine Sulphate gr.4 I 
Nicotinamide 50 mg I 
Nikethamide, B.P (2 
Pethidine Hydrochloride 50 mg I 
Pethidine Hydrochloride 100mg. (2 
Procaine Penicillin 
Oily Injection 600,000 units 
(1.§ ¢..) 


All available in carton of 6 and 100 cartridges. 


*A suitable all-metal syringe for use with ‘ Viules’, 
known as the ‘ Mitrex Syringe’, is manufactured by 
the Medical & Industrial Equipment Co. Lrd. 


For further information concerning 
this new development, piease write to 
The Medical Dept., Boots Pure Drug 
Co. Ltd., Nottingham, England. 
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Available through the Medical Profession only 


BEREX 


Reg. Trade Mark 


SUCCINATE-SALICYLATE 
THERAPY 


Licensed under DOLCIN Patent. Patented in Great Britain 642971 
V 
IN TABLET FORM 
For the relief of symptoms 
and aid in the control of the systemic metabolic 
disturbances found to be associated 
with Arthritis and all Rheumatic 
disorders 


INDICATIONS FUNCTION 


. Rheumatic Fever. A stimulating effect on cellular 

Articular Rheumatism respiration and respiratory en- 

including Rheumatoid and syme systems, together with an 

teo-Arthritis). increase of oxygen utilisation 

. Non-articular Rheumatism by the tissues (impairment in 

(including Fibrositis, Neu- tissue oxygenation having been 
ritis and Sciatica). demonstrated in arthritis). 

4. Arthritis associated with the Since Berex is non-toxic it may 

menopause. be prescribed whenever massive 

§. Gout. salicylate therapy is indicated. 


Vv 





BEREX combines the following advantages : Prompt relief 
of symptoms ; correction of impaired tissue oxidation ; ob- 
viation of salicylate toxicity; suitability for protracted 
administration. 


Professional sample and literature on request to: 


BEREX PHARMACEUTICAL CO. 
MEDICAL DEPARTMENT, 109 JERMYN STREET, LONDON, S.W.1 
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For Nasal 
Congestion 


*Neophryn’ (active prin- 
ciple a sympathomimetic 
Substance) is an_ ideal 
local application for nasal 
congestion—particularly 
in children. It causes no 
impairment of ciliary 
function, no local irritation 
and no secondary congestion 
Three or four drops are instilled 
into each nostril. (The patient 
should lie flat with chin raised and 
neck fully extended, and maintain 
this position for two minutes.) 





Medical Literature available on request. 


NEOPHRYN 


BRAND OF NASAL SOLUTION Trade Mark 
Neophryn is known overseas as Neosynephrine 
y BAYER | PRODUCTS LTD - Armica wOUSE KincsWaY, LomDOK, w.c.2 


Associated Export Compeny WINTHROP PRODUCTS LTD., LONDON 
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A NEW Sandoz preparation 





HYDERGINE 


(containing the methanesulphonates of dihydroergocornine, diliydro- 











ergocristine and dihydroergokryptine in equal parts) 


y >) _ wa A 
HY DERGINE 
* lowers vascular tone by direct action on the vasomotor centres, 
* blocks adrenergic stimuli on effector organs, 
%* exerts a direct vasodilatator action, 


* slows the heart rate and improves the diastolic filling of the heart. 


* reduces psychomotor over-excitation. 








H ‘ i Peripheral Vascular 
ypertension Rinewdere 

Hydergine lowers systolic and Hydergine increases blood flow in 
diastolic blood pressure and the extremities and _ dilates 
alleviates subjective complaints collateral vessels in severe oblitera- 
tive disease 

















Literature available on request 


ND 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.! 
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EE Oe without 


secondary vasodilatation 


Solution ‘Tuamine Sulphate,” when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating 
the central nervous system. There is no secondary 
vasodilatation and no impairment of ciliary motility. 
Repeated applications do not produce tolerance 
Being non-irritant, ‘ Tuamine Sulphate’ is especially 


suitable for infants and children. 


Descriptive Literature on request 


Solution 71 * Tuamine Sulphate,’ 1 per 
ily cent., is available in bottles of one 


ste Mave ounce, with dropper assembly. 
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PERFORATION — 


= Which course will your 





patient’s ULCER take? 


Properly charted and steered 
with watchful discipline, the 
course of treatment of pep- 
tic ulcer will, in most cases, 
run safely and terminate 
successfully. The important 


role played by aluminium 
hydroxide in reducing alike the hazards to the patient 


and the length of the voyage is no longer in question. 


Now, with the introduction of Gelusil*, the physician 





has the means of freeing from certain pitfalls the treat- 


ment of his peptic ulcer cases. Gelusil is practically 
non-constipating, protects against loss of calcium and 
phosphorus, and produces no alkalosis ; the antacid 
action of Gelusil is both prompt and prolonged and the 
gels in Gelusil form a mucilaginous protective coating 





over the ulcer crater. Gelusil assures rapid, prolonged 
symptomatic relief in the treatment of gastric hyper- 
acidity and peptic ulcer. 


FORMUL 4— Each tablet contains 
Trisil. 7\ gers 


Mag. 
flum. Hydrox. gel 4 ers. 


In boxes of $0. Also for dispensing 
only in bulk packages of 500. Not 
subject to P.T 


on prescription 








NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and G. td. Power Road, London U4. 














ANNOUNCEMENTS 








for the preventio 
and treatment pf 
cracked nipp es 


oe Vhasse 


a 

, NIPPLE CREAM... 
contains 
9-amino acridine 0.0695 ; @ used after each nursing — helps 


and allantoin 2% . 
i> eee prevent tender nipples, fissures, 


Supplied in abrasions and mastitis. It hastens 

| oz. tubes healing of cracked nipples and re- 
duces the probability of breast 
infection. 





@ used during the last trimester of 
pregnancy — keeps the nipples 
pliable and resilient, and is useful 
in massaging out flat or inverted 
nipples. 


@ easily applied by the mother — is 
readily absorbed and non-toxic; 
does not interfere with nursing 


LITERATURE ON REQUEST 
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How to reduce 


the ‘Time-Lag’ in the treatment 


of Rheumatism 


Despite half a century of painstaking research, there is 
still no unanimity of opinion regarding the causation of 





rheumatic diseases. Treatment is therefore necessarily 

symptomatic and directed to the relief of pain. 
Massage has long been the treatment of choice. But 

in severe cases adequate massage cannot as a rule be 





begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
the patient can benefit from the stimulating effects of 





deep massage. 

This ‘ time-lag’ has now been eliminated by the use of 
Lloyd’s Adrenaline Cream. 

Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits of 
more intensive treatment than would otherwise be 
possible. 

Supplies of Lloyd's Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—jtoward Lloyd + Co. Ltd. 


11 Waterloo Place, London, S.W.1 


Makers of Fine Pharmaceuticals since 1880 
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For even greater security 


in Sulphonamide Therapy 





‘Cremotresamide’ reduces the incidence of crystalluria — the 
primary factor causing renal complications in patients 
undergoing sulphonamide therapy. ‘Cremotresamide’ is 
particularly acceptable to children, but will be found useful 
in all age groups 

‘Cremotresamide’ contains 0.5 G. of the mixed 
sulphonamides in each teaspoonful — Sulphadiazine 0.2 G., 
Sulphamerazine 0.1 G., Sulphacetamide 0.2 G. 


Descriptive literature, clinical package and dosage 
e card gladly forwarded on request. 


Sharp & Dohme Ltd., Hoddesdon, Herts. 


‘Cremotresamide 


Trade Mark 





























Triple Sulphonamide Suspension 
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Gastro-Duodenal Ulceration 


@  CH.NH.C —AL(OH) 


& 
> + 
.> peo RRA SS aeemenemenin. 
<s ’ 
ay | 





Neutralisation of 
6 free HCL 





Freshly precipitated 
& j 
ey colfordal gel 


 AL(OH), + CH.NH, COOH 





V9 APvifiZid!~ “UMTERNED ~ “Gastric” “JRE ~150~ Wis ~ > > 
reploced by 20 mis. of fresh juice at T T 
10, minute intervals 


. Ps 
onwneneesestne#enwewe 0. 





TIME IN MINUTES , 
: SST SO 
pH=1-35 pH-Fo 
[Artificial Gastric juice] [After reaction) 


Amino Acid and Antacid Therapy 


TABNET 


BRAND 


DIHYDROXY ALUMINIUM AMINOACETATE 


The Medic al presents a positive approach to the medical management of gastro- 
Management duodenal ulceration in providing dihydroxy aluminium aminoacetate 
Ri The reaction of this new buffering agent under conditions of 
of Gastro- gastric hyperacidity is threefold:— 
Duodenal It rapidly neutralises excess acid bringing quick relief from pain. 
s A freshly precipitated colloidal gel is formed which protects the exposed 
I leeration gastric submucosa from the action of the digestive ferments. 
By slow hydrolysis the amino acid, glycine, is released, which in addition 
to the free glycine in the formula assists in the promotion of healing. 


FORMULA: Dihydroxy aluminium aminoacetate 250 mgms. 
Glycine . . . 30 mems. 


a 
Prescribe t mY id’ |} t Available in 
A ~ 


TABNET bottles of 
b DIHYDROX) 100 and 1,000 
name ALUMINIUM = AMINOACETATI tablets 


Literature available on request from the Medical Department 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE - Tel: CREWE 3251-5 
A RTE EE A 
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©... a germ successfully running the gauntlet 
of the intricacies of the upper air tract, the 
mucus spread out for it to adhere to, the 
phagocytes in readiness to slay it,and the waving 
armies of ciliated epithelium in constant action 
to expel it...’ 


Practitioner. 
1901, 67, 83 


* Sulfex ’, administered intranasally in acute upper 
respiratory-tract infections of bacterial origin, plays an 
important part in the relief of symptoms and in the 
control of infection. 

The vasoconstrictive action of ‘ Sulfex’ relieves nasal 
obstruction and permits free drainage of secretions 
from the affected sinuses, and the bacteriostatic 

action of the ‘ Mickraform’ crystals of free 
sulphathiazole inhibits the bacteria that interfere 
wiih the restoration of the infected nasal mucosa 


tv a normal physiological condition. 


acute upper respiratory-tract 
infections respond to.... 


An aqueous suspension of micro- 
crystaliine (* Mickraform’ 


s sulphathiazole, §°., in an isotome 
intranasal 6 SsU LFEX 9 solution of « Paredrine I : 
PH 5-5 0 6-5). Issued in I-oz 
bottles. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 5.€.5 
for Smith Kline & French International Co., owner of the trade marks * Sulfex’, ‘ Mickraform’, & * Paredrine” 
SXPS2 
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““How’s my technique, doctor?” 

















How gratifying to the doctor to kaow that his new diabetic patient has 
mastered the self-injection technique after a minimum of instruction. 
How reassuring indeed to the parents of a newly-diagnosed diabetic child. 
Doctors are agreed on the wisdom of providing the diabetic with every 
facility to enable him to perfect his injection technique in the shortest 
possible time. That is why the new Insulin Injection Technique pocket- 
card,* issued free to doctors and hospitals by the makers of Insulin A.B., 
is proving such a valuable factor in the education of the diabetic patient 
and in establishing his complete confidence at the outset of his insulin 
life. Supplies of the pocket-card are available to the profession for issue 
to diabetic patients, on request from the joint manufacturers of .. . 


© 
Insulin A.B prescribed throughout 
a © the world for its quality 


and performance 


>» * The new A.B. Injection Technique 
pocket-card includes recommenda- 
tions in simple language on injec- 
tion technique, alternative sites for 
injection, care of the syringe, mixing 
of insulins, etc 


¢ for a free supply to-day 





Joint Licensees and Manufacturer. 
ALLEN & HANBURYS LTD + THE BRITISH DRUG HOUSES LTD 


LONDON, E.2 LONDON, N.I 
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*.. Both well’ 


A more rapid recovery for the mother, freed from much of the exhausting 
pain of labour, is today ensured by “Trilene* analgesia. 

A pleasant and efficient means of producing deep and constant analgesia 
during labour, it is safe for both mother and infant. There are no contra- 
indications, and recovery is accompanied by no unpleasant after-effects. 
‘Trilene’ is administered conveniently in various types of compact and 
portable inhaler. 

The advantages of ‘Trilene’ analgesia ensure the ready co-operation of 
the patient. 


“TRILEN E’ 


Trichloroethylene Trade Mark 


Analgesia in Obstetrics 


Literature and further information available, on request, from your nearest 1.C.1. Sales Office 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 
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SLIMMING 


An approved 


18 day Dietary 


Prepared by the RNERGEN DIETARY SERVICE for G\s 
ENERGEN FOODS CO. LTD., WILLESDEN, \.W.10 Sp 
Supplies available free on request to Dept. C.50 . 








Clinical Comments* 


“On the basis of experience cited . . . since 1944, the 
following summary can be made regarding the organo- 
therapy of gastric and duodenal ulcer with Robaden 
preparations... 

The results of the Robaden out-patient treatment 
come near to those of an in-patient rest and diet cure. 
Chronic indurated ulcers ... often react favourably 
to protracted Robaden treatment. Robaden is also 
indicated in cases of gastroduodentitis.” 


* Swiss Medical Weekly, 81, No. 7, §1. 


A full abstract of the paper referred to, and other pub- 
lished literature on Robaden therapy of peptic ulcer, 
will gladly be sent on request to:— 


ROBAPHARM LTD 
6 Henrietta Place, London, W.1 


Distributors in the United Kingdom 
and Eire 


Ward, Blenkinsop & Co. Ltd 





THERAPY OF 
PEPTIC ULCER 
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Graph showing the 
buffering action of 
*Aluphos’ compared with 
other common antacids 
assuming that the 
equivalent of 100 mls. 
N/10 acid are present. 








haere” 
In the PEPTIC ULCER PATIENT 

where hyperacidity must be controlled, 
Cluphos provides effective pain relief 


but canpot ptoduce acd tebound 


uphos (ALUMINIUM PHOSPHATE GEL) 
“ the new, non-constipating antacid 





[ Benger Laboratories 


BENGER LABORATORIES LIMITED HOLMES CHAPEL 
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RESPIRATORY CENTRE 
FAILURE dines 
SS he PULMONARY 
rt *e, OEDEMA 
° and 
BRONCHOSPASM 








v 


CARDIAC 
FAILURE 


Versatility 
in controlling the various 


complications of Heart Failure 


"A ‘Benger Laboratories 





Cardophylin 
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Anmacrsis 


New Peptic Ulcer Treatment 
Comparable to Drip Therapy 


Whole milk and alkaline con- 
stituents combine to produce 
increased buffering action 


NULACIN TABLETS have been evolved to meet 
a very real need in the treatment of gastric and 
duodenal ulcers 

All the literature on the treatment of peptic 
ulcers emphasizes the proven value of diminishing 
the acidity of the gastric juice. Many large and 
otherwise intractable ulcers can be healed by a 
continuous, intragastric drip of milk or alkali. 

Drip therapy is, however, not always available, 
nor is it practicable to use it in many instances. 
Nulacin offers a satisfactory alternative 


Continuous Neutralization 


A NULACIN TABLET allowed to dissolve slowly 
in the mouth has been shown clinically to provide 
a continuous neutralization comparable with that 
of drip therapy 

NULACIN TABLETS contain nutrient in a 
most acceptable form to the peptic ulcer patient. 
Nulacin tablets obviate the necessity of taking 
frequent feeds, and so lessen the tendency to 
obesity which must inevitably occur in those who 
are following a dietary regime of food at frequent 
intervals. 


HORLICKS LIMITED 


PHARMACEUTICAL DIVISION 


During ulcer activity the suggested dosage is 
3 tablets to be sucked each hour, and for follow-up 
treatment 2 tablets should be sucked between 
meals, beginning half an hour after a meal 

The tablet is of a suitable size, and of a con- 
sistency and hardness, so that, when it is sucked 
the result is a constant and prolonged neutraliza- 
tion of the gastric juice 

NULACIN TABLETS are extremely palatable, 
and during extensive clinical tests their taste has 
proved to be particularly acceptable to patients 

The patient should be instructed to place the 
tablet between the gum of the upper jaw and the 
cheek. Here it be comfortable, and slowly 
dissolve. The efficacy of the tablet is 
diminished if it is chewed and swallowed 

NULACIN TABLETS are not advertised to the 
public. There is no B.P. equivalent to this tablet 


will 
greatly 





NULACIN TABLETS are prepared from whole 
milk combined with dextrins and maltose, and 
incorporate 

Magnesium Trisilicate 3.5 Magnesium 

Oxide 2.0 grs. Calcium Carbonate 2.0 grs 

Magnesium Carbonate 0.5 grs 
Ol. Menth. Pip. q.s 

NULACIN TABLETS are at present packed in 
bottles of 100 and tubes of 12. 


NULACIN 


BUCKS. 


g2rs. 


SLOUGH 
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Sprains, strains and muscle spasms 


A new, powerful penetrating agent in the external 


treatment of rheumatism and allied conditions 


THE effectiveness of surface applica- 
tions in the relief of pain depends 
partly on the ability of the thera- 
peutic agent to reach quickly the 
actual tissue affected. ‘Algipan’ 
supersedes all external treatments by 
the use of the potent penetrative 
agent methyl nicotinate in conjunc- 
tion with the powerful vaso-dilator 
histamine. The way is opened up 
by the methyl nicotinate for the 
histamine rapidly to reach the deeper 
tissues, where it promotes a pro- 
longed pain-relieving hyperemia. 
A comforting rubefacient action is 
imparted by glycol salicylate and 
capsicin. 

For all types of rheumatism and 


muscular pains, whether acute or 














arising from strain or injury,‘ Algipan’ 
has been found to be very effective. 
It is in the form of a non-greasy 
water-soluble cream, which requires 
only gentle surface friction to effect 


penetration. 


‘Algipan’ 


*Trade Mark. 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, BUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris 
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BURLATIC 
Bune en Sm : 
PaALNy \ Fc | 


Medical opinion may differ 7 \ 


concerning the true nature and \ 


etiology of fibrositic conditions, \ le f/f, 
but the need to ease the pain Ss eo ¢ 

is still paramount. Thus, although methods of specific treatment vary, the 
agreed value of simple analgesics remains. Anadin Tablets provide an 
invaluable adjunct—both for the speedy relief of pain and as a mild stimulant 
against depression. They are non habit-forming, well tolerated and 


perfectly safe in the hands of the patient. 


A NAD | N Trade Mark 


International Chemical Co. Ltd., Chenies Street, London, W.C.1 














‘Az By Appointment Farm Milking Machine 


EE l 7 y « Manufacturers to the Late King George VI 
il 


Non-Allergic 
BEAUTY PRODUCTS t J 
THE “|| 


SAFETY FAC rOR ~~ JY) le “More patient than thé kindest 
IN EVERYDAY | ‘natural baby” 
MAKE-UP 


f — EMINENT PHYSICIAN 


Queen Beauty pro- ~ = 
ducts form a - 
complete range of 
toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants and are recommended by 
the Medical Profession. 
Obtainable from John Bell & Croyden, 50 Wigmore —— T 

Sian ed end ates Game, rHe HUMALACTOR 

The scientific method of extracting milk 


Write for booklet to: from the lactating breast... kindly 
positively 


BOUTALLS CHEMISTS LTD. ne 
60 Lambs Conduit Street, London, W.C.1 WA 








i j 
A product of Gascoignes Medical Division, Reading 
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combined causal and 
symptomatic therapy 


menopax antipruritic cream 


stilbestrol 0.10% amethocaine 0.50% benzocaine 5.00% 
local estrogen therapy plus surface anesthesia 
for pruritus vulve due to ovarian deficiency 





packings: 20gm tubes (subject P.T.) dispensing (Tax free) 4 oz & 8 o2 pots 


polycrest antipruritic cream 


phenylmercuric nitrate 0.2594 amethocaine 0.50°, benzocaine 5.00% 
local fungicidal and bacteriostatic therapy plus surface anesthesia 
a general purpose antipruritic for both sexes 


all packings P.T. free—20gm tubes, 4 oz & 8 oz pots 





‘CPL” antipruritic creams are not advertised to the public and may be freely prescribed 


DP Samples and literature on request 
CLINICAL PRODUCTS tro. RICHMOND, SURREY 
IN EIRE: H. J. R. MAYRS & CO., 115 GRAFTON ST., DUBLIN 


"7 Cestra Mask 


for 
SURGEONS 
and NURSES 


Made by: Robinson{&!Sons 
Led., Wheat Bridge Mills 
CHESTERFIEL 












WHEN YOUR 
ADVICE IS 
‘don't climb 








BACTERIOLOGICALLY TESTED AND 
SPECIALLY DESIGNED FOR THE 
PREVENTION OF DROPLET INFECTION 


After many bacteriological experiments this mask was 
designed to arrest all droplets from the mouth and 
nose, and so to prevent contamination during operation. 
The “Cestra’’ Mask consists of 4 layers fine dental 
gauze. it fastens securely under the chin, has an air 


. . # 


The ELECTRIC 


Home LIFT 







gap at the sides, is comfortable to wear for long Easy to Install «+ Simple to Operate 
periods and may be easily sterilized . Economical to run 
Obtainable from Chemists and Medical Stores Information obtainable from: 


London Office: King’s Bourne House, 229/23! HAMMOND & CHAMPNESS LTD. 


High Holborn, LONDON, W.C.1 \ Gnome House, Blackhorse Lane, London, E17 
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for nasal comfort | ‘BENZEDRINE’ INHALER 


the convenient, volatile vasoconstrictor brings instant, safe, 
and effective relief, from nasal congestion 


accompanying head colds or sinusitis. 


*Benzedrine’ Inhaler often 
aborts a cold, but even in 
the acute stages it affords 
welcome symptomatic 
relief and often 
prevents the 

onset of serious 
complications. 


* Benzedrine’ Inhaler causes no 
appreciable change in the © 
amplitude or rapidity of the 
ciliary beat — local reactions to 
its use are so infrequent and mild 
as to be virtually negligible — 
and children show none of the 
hostility which often complicates 
treatment with 

liquid vasoconstrictors. 


The decongestive action 
of ‘ Benzedrine’ Inhaler 
takes place immediately 
after inhalation and the 
effect lasts a full hour, thus 
normal nasal respiration is 
facilitated for long periods. 


‘BENZEDRINE’ INHALER | ceccccincin anc 


MENLEY & JAMES LIMITED, Coldharbour Lane, London, S.E.5 
for Smith Kline & French International Co., owners of the trade mark ‘Benzedrine’ 
BIPIO2 ° 
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Treatment at depth... 


in vaginal infections 


With the recent introduction of a Vaginal Cream to the Penotrane 
range of products—the merit of this powerful antiseptic compound 
in vaginal therapy becomes even more significant. Bactericidal and 
mycoticidal in effect, also deeply penetrative, Penotrane can now bx 
applied generally, by pessaries, and to the actual site of infection by 
use of the cream. Penotrane is not inactivated in the presence of 
blood, pus or serum and its value in the treatment of vaginitis, 
particularly of trichomonal or monilial origin, is well-established 
Resistance of the infecting organisms to Penotrane is not built up, 


as so often happens with some antibiotics and sulpha drugs. 


PENOTRANE VAGINAL CREAM 
Non-greasy and pleasant in use, contains Penotrane 0.075% with a 
carbohydrate—pH adjusted to 4.5. Special disposable applicators ensure 


satisfactory spread and correct dosage. 


PENOTRANE PESSARIES 


Contain Penotrane. Ideal for convenient systematic therapy, 
their continued, periodic use has proved invaluable in preventing relapses 


Penotrane Vaginal Cream is supplied in 2-oz. tubes; the Disposable Applicators in 
cartons of 14 and Penotrane Pessaries in boxes of 15 and too. 





penotrane 
PHENYLMERCURIC DINAPHTHYLMETHANE DISULPHONATE 


WARD BLENKINSOP & CO. LTD., 6 HENRIETTA PLACE, LONDON, W.|1 
Makers of Ekammon for Safer Salicylate Therapy 
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NEP ENTHE ) 


Registered 


THE SAFEST AND BEST PREPARATION 
OF OPIUM 
Nepenthe contains all the constituents of 
opium and has been prescribed for over 100 
years. it has been found by generations of 
practitioners to be the best preparation of 
opium, as it does not cause the unpleasant 
after-effects usually attributed to opiates. it 
can be given over a considerable period and 
the effect remains invariably constant 





Packed in 2-oz., 4-oz., 8-oz. and I6-0z 
bottles, and for injection in j-oz. rubber 
capped bottles, sterile, ready for use 


CFERRIS ) 


& Co., Ltd. 
BRISTOL 


Telephone Bristol 2138! 
Telegraphic Address FERRIS, BRISTOL 




















Jaeger body-belts are made of pure wool, for 
these reasons. Wool keeps its wearer coo! in 
summer and warm in winter. Wool quickly dis- 
without 


poses of becoming 


clammy. Being porous it allows both the escape 


perspiration 


of exhalations from the skin and the access of 
pure air to the skin. Jaeger body-belts sit well, 
stay in position, and give support without 


pressure. They are available in all sizes 


Jaeger House, 204-206 Regent Street, W.1 


For Consistent 


High Quality 


Lestreflex Elastic Adhesive Diachylon Band- 
age has for many years been accepted as a 
valuable contribution to plaster therapy and 
is available on E.C.10's. Ventilated Lestre- 
flex can also be supplied but not on E.C.10's. 
The brochure and treatment chart illustrated 
give full details of the proved Lestrefiex 
technique in the treatment of ulcerations of 
the leg and copies are available on request. 


DALMAS 
destreflex 


Reco. 


ELASTIC ADHESIVE BANDAGE 


2 





1 


eee CEE ROE OF LLREFLET OF Ban PERT! (ONPREENIED COMES TY RESO EOTY 











COPIES OF THE LESTREFLEX 
BROCHURE AND TREATMENT 
CHART WILL GLADLY BE 
SUPPLIED ON REQUEST 











z 
b 
~ 


BY DALMAS LTO., LEICESTER & LONDON. ESTD. 1623 
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TO DOCTORS 


who have to advise mothers 


on baby feeding 


Seventeen different strained foods 
are prepared by Heinz for infants 
from three months onwards. There 
are soups, meat broths, vegetables, 
sweets, fruits and a creamed cereal. 

These foods are more valuable, 
from the nutritional standpoint, 
than such foods are when prepared 
at home. Literature explaining this, 
together with samples, will be sent 
on request, 


Please write to Dept. 7c, 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


NET SUPPORTS 
TWO-WAYS | 


A Lastonet 
stocking stretches in all 
directions for even sup- 

port. The gentle massage 
exerted as it expands and 
contracts is of material 
value in giving tone 

to the vein walls, 

thereby lessening the 
dangers of varicosity, 
and relieving the 
condition if it 
has occurred 


MADE ONLY 
TO MEASURE \ 


E-L-A-S-T-1I-C 
¥ FEATHERWEIGHT NET STOCKING 


Measurement forms, full details and particulars of 
medical opinion from LASTONET PRODUCTS LTD., 
CARN ccs. REDRUTH, CORNWALL 


Shes pa a 
much better night. Vootor : 


SMttp swetltf- 
Bourn-vita 


MADE BY CADBURYS 











ANNOUNCEMENTS 











If aspirin were freely 
soluble and bland- 


Tf calcium aspirin were 
stable and palatable- 


That would be ‘Solprin’ 


SOLPRIN 


Provides stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is 
not advertised to the public and is available only on prescription. 
U.K. and Northern Ireland only). Dispensing pack, price 8/- 
Purchase Tax Free) contains 300 tablets in foil. 





RECKITT & COLMAN LTD,, HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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No Other Fypotensive 


Combines these.. 


Veriloid, a product of Riker Lab- 
oratories research, is an alkaloidal 
extract of hypotensive principles 


obtained by 


fractionation from 


Veratrum viride. It is biologically 
assayed in mammals using reduc- 


tion of arterial 


pressure as the 


criterion of potency. 


ATS 
ERILOLD * 


IN HYPERTENSION 


Uniformly potent Its constancy of 
pharmacological action permits calcula- 
tion of exact dosage in milligrams .. . 


A unique process of manufacture pro- 
duces a tablet which dissolves slowly, 
assuring absorption and action over a 
considerable period , 


Moderates 
relaxant action 
motor effect 


blood pressure by 
independent of 


vaso- 
vago- 


No ganglionic or adrenergic blocking 


Lability of blood pressure, so important 
in meeting the demands of an active 
life, is not interfered with; no danger of 
postural hypotension 


Veriloid is available as 
loid 2 mg. and Phenobarbitone 15 mg 


of hypertensive crises in encephalopathy and similar conditions 


6 
7 
8 
9 


10 


11 
12 


Cardiac output is not reduced 
No compromise of renal function 
Cerebral blood flow is not decreased 


Tolerance or idiosyncrasy rarely de- 


velops . 


Hence can be given over long periods 
with the aim of arresting or lessening 
progression of hypertension . . 


Well tolerated in properly adjusted 
dosage; does not occasion headache . . 


Produces a prompt and sustained reduc- 
tion of blood pressure in all forms of 
hypertension . 


Veriloid (plain) in tablets of 1 mg. and 2 mg., Veriloid-VP (Veri- 
and Veriloid Intravenous Solution for the treatment 


Tablets are packed in 


bottles of 100 and §00.) 


* Trade Mark of 


RIKER LABORATORIES LIMITED, 29 Kirkewhite St., Nottingham 


Descriptive Literature available on request 
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Ralgex 


ANALGESIC - RESOLVENT 
COUNTER-IRRITANT 
A solid embrocation without disagreeable 
odour. Will not stain clothing 
Indications 
RHEUMATIC & MUSCULAR 
PAINS, NEURALGIA & 
HEADACHES, BRONCHITIS, 
CATARRH, LARYNGITIS 
Action 
The analgesic properties in Ralgex 
afford rapid relief of all rheumati; 
and other pains 
Ralgex acts as a counter-irritant in 
cases of Bronchitis, Catarrh, 


Laryngitis or Pharyngitis 
a 
PHARMAX 


PRODUCT 


Clinical samples and literature 
gladly sent upon request. 
PHARMAX LIMITED 


The Organ Works, Old Hill, 
Chislehurst, Kent 











IN SAFE HANDS 

The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe hands. 
The Bank will carry out his wishes faithfully, bringing 
to its task a fund of business experience beyond that 
possessed by any private individual; it will administer 
its trust with complete integrity; and—more impor- 
tant, perhaps, than any of these—it will at all times 
show a very sympathetic consideration towards those 
whose affairs are left in its hands. Inquiries will be 
welcomed at any of the Bank’s branches. 


WESTMINSTER BANK LIMITED 


PENICILLIN cnc chor 


STERILE 
PREPARATIONS 


Dont forget b stale 
| CG. Brand. 


Our laboratories operate under Ministry of 
Health licence (TSA) No. 174. Modern methods 
and equipment are used and there is constant 
| direct supervision by expert qualified staff. 
Potency and sterility are absolutely assured. 
| The following are included in our range :— 
| PENICILLIN ORAL TABLETS— 
- potencies from 10,000 units to 1,000,000 
| units per tablet 
PENICILLIN AURAL BOUGIES— 


containing 10,000 units 
| PENICILLIN GAUZE—in tins of ten 
| pieces 
| OCULENTA 
OINTMENTS 
INJECTIONS 


EYE DROPS, etc., etc. 


Also peepee ie distilled water for the pre- 
paration of injections 


| 


Trustee Department: 53 Threadneedle St., London, EC 2 
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of 





undamental principles 


A garment designed on Spirella’s Exclusive Principle supports the figure 
by supplementing the mechanical action of the abdominal and dorsal 
muscles. Even when muscles have become relatively toneless their natural 
action is reproduced with the aid of garments designed to have their 
fixed positions of support corresponding to the bones of the pelvis and 
spine. The soft tissues around the hips are moulded into pleasing 
curves and the intestines and other internal organs supported 

in their healthiest positions, without constriction. 


foirella design 

















75 i.u.per gelucap 


CARDIOVASCULAR-RENAL DISEASES 


Each gelucap contains a concentrate of natural esters (d, alpha tocopheryl 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha toco- 
pheryl acetate (i.e. 75 international units). 


VITA-E is the genuine natural Vitamin E used by the 





EXTENSIVELY 
PRESCRIBED ON 
E.C.10 FORMS IN THE 
UNITED KINGDOM 


Shute Institute and recommended by the Shute Founda- 
tion for Medical Research and is sold under no other 
name. Physicians abroad are warned against using any 
brand of vitamin E not labelled in terms of international 
units as per standard of the League of Nations. VITA-E 
is manufactured in England and is available in all 








countries so substitutes should be avoided. 


Also available a complete range of endocrine and endocrine-vitamin prepara- 
tions including BIOGLAN-A/R capsules for rheumatism, arthritis, rheumatoid- 
arthritis and fibrositis (based on the same cortical principle as CORTISONE). 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 
Tel. Address: ** BIOGLAN TOLMERS” Phone: CUFFLEY 2137 Literature on request 
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Parry 
urinary infections 


with ‘MANDELAMINE’ 


* Mandelamine’ is a ready answer to the 
attack of organisms commonly occurring in urinary tract infections. 
Its antibacterial potency has been found to be equivalent to that 
of streptomycin and the sulphonamides, yet resistance to it is seldom 
encountered, and then only to a dubious degree. ‘ Mandelamine’ 


is non-toxic, and causes no gastric upset or depression. 


‘MANDELAMINE?’ tablets sveccmn-. 


Further information and samples on request 


mandelaic 


MENLEY &@ JAMES, LIMITED, COLDHARBOUR LANE LONDON 
MP1O2 * Mandelamine’ is the registered trade mark of Nepera Chemical ¢ In 
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LIQUID 
Easily assimilable 


IRON 


CROOKES NEO-FERRUM is a stable colloidal 
ferric hydroxide with traces of copper and man- 
ganese. | teaspoonful contains the equivalent of 
30 grains of iron and ammonium citrate. | tablet 
contains the equivalent of 15 grains of iron and 
ammonium citrate. 1 drop from the Infant's Pack 
(} minim) contains the equivalent of 2 grain of iron 


and ammonium citrate, 


CROOKES NEO-FERRUM (liquid or tablets) is 
extremely pleasant to the taste and is tolerated by 
patients who previously have been unable to 


tolerate other iron preparations 





CROOKES NEO-FERRUM (infants) is readily 
miscible with the infant's feeds and the Infant's 
Pack makes its administration a very simple 
procedure. The extremely low incidence of 
gastro-intestinal disturbances is of great im- 


portance in this respect 


~ SpecimensfJand full literature“ on=request. 


LIQUID 402. (114 ml.), 8 oz. (227 ml), 8002. (2) 1) 
TABLETS Bottles of 50 and 250 
INFANTS 3 oz. Bottles (with pipette) 








' & Ga CROOKES LABORATORIES LIMITED + PARK ROYAL * LONDON 
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‘Not so sick My Lord, 
As she is troubled with thick coming fancies 
That keep her from her rest.” 
Macbeth 
IN THE NEUROSES WHEN THE 
PATIENT IS DISTRAUGHT— WORRIED 
ANXIOUS AND— CANNOT FACE UP TO LIFE” 


| ELIXIR GABAIL}}: 


A palatable and therapeutically SEDATION AND THE REASSURANCE OF 
active preparation of Valerian THE UNDERSTANDING PHYSICIAN IS 
with bromide end chiere! THE BASIS OF RATIONAL TREATMENT 


—SAFE—GENTLE—SEDATION— 


Literature and clinical samples from: 11-12 Guilford St. 


THE ANGLO-FRENCH DRUG CO., LTD. LONDON, W.C.! 





























THE citties MARK Ill 


anesthesia apparatus 








After extensive clinical trials, here is the latest Gillies 

equipment—compact as ever and readily adaptable to all 
conditions and all types of gas cylinder. 

The Gillies 111 combines three different circuits in one 

—circle-type closed circuit an@wsthesia, continuous 

flow, and atmospheric air with the volatile agents. As 

with the Boyles Apparatus a Waters Absorber (not in- 

cluded) may be used for “to and fro” closed circuit 

administration. Incorporating acarbon dioxide 

f) absorber the Gillies Mark III is in fact the 

smallest complete apparatus that combines 

all these functions. Equally convenient on 

a stand or a table, for Service use it will 

fit in with emergency arrangements. 











Full details gladly supplied on request ALI 
THE BRITISH OXYGEN CO. LTD LONDON & BRANCHES BO 
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(pathy 


WYETH & 
HOUSE, EUSTON 


BROTHER, 
ROAD, 


APATHY or listlessness are symptoms 
commonly observed in debility states, 
but despite clinical tests, the cause 
often remains obscure. These are 
the circumstances in which the possi- 
bility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all 

the elements of the B-Complex, as 
present in yeast extract, * BEPLex’ 
will speedily resolve doubts on the 
vitamin ztiology of symptoms, and 
restore any deficiencies that have 
arisen. 


*Beplex ‘ 
Trade Mark 
Elixir and Capsules 


Wyeth 





LIMITED 


LONDON, N.W.1 











INNERAZE = 


The in-built wedge for the treatment of flat feet 


There is nothing new about the use of a wedg- 
ed heel for the treatment of pronation, but 
the Inneraze method of applying it inside the 
shoe is new and much superior. For the in- 
built wedge (of non-absorbent plastic) and 
the buttressed heel give a degree of correction 


that is as lasting as the shoe. Neither wear | 
| of the very well-known ‘Start-Rite’ shoes 


nor repair will alter it, and so the surgeon is 
relieved of much time-consuming supervi- 
sion. And at all times Inneraze is practically 


indistinguishable 
from a normal 
shoe. Inneraze 
was designed, in 
the closest collab- 
oration with an 


eminent orthopaedic surgeon, by the makers 


for children. ‘ Inneraze’ shoes are only sup- 


INNERAZE shoes by TART RITE 


For illustrated leaflet and the names and addresses of suppliers, please 
write to: The Managing Director, James Southall & Co. Lid., 34 St. George Street, Hanover Square, London, W1 
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A natural choice— 
for all ages. 


PULL LeALLEA LULLED 


UVVTYUUNIUNUTUAIENL UNI 


In every case of illness, the patient’s well-being is 
closely affected by adequate and regular bowel function. 
Accordingly, the selection of a suitable laxative consti- 
tutes a prime necessity in the sickroom. 


HUVULELUTVVEV DEH HATLEUA 


‘California Syrup of Figs’ is unrivalled in this field 
of therapeutics. In temporary constipation it secures 
easy and effective elimination. When bowel irregu- 
larity has become chronic, ‘ California Syrup of Figs’ 
may confidently be employed to restore the rhythm of 
intestinal function. 


Exceptional palatability, simplicity of dosage and 
gentleness of action makes ‘ California Syrup of Figs’ 
the natural choice for young and old alike. 


{| 
' 
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MMT 


Sl , C a hi | fo r n 1 a ani 


— of Figs’ 


1, WARPLE WAY, LONDON, W.3. 
TUTTLE LUAU LEeA CeCe CCGA LULA CGH CORA CGLCCACOGT OCHA CCEA LOOT CUHA CCH FOQUUUEUUUUUENUTUUUELAUT EEUU 
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The Original and 
Standard Emulsion 
of Petroleum 


Angier’s Emulsion is made with petroleum 


specially purified for internal use. It is the 





original petroleum emulsion—the result of 
many years of careful research and experiment. 
There is a vast amount of evidence of the most 
positive character proving the efficacy of 
Angier’s in sub-acute and chronic bronchitis. 
It not only relieves the cough, facilitates expect- 
oration, but it likewise improves nutrition and 
effectually overcomes the constitutional debility 
so frequently associated with these cases. 
Bronchial patients are nearly always pleased 
with this emulsion, and often comment upon 


its soothing, ‘‘ comforting ”’ effects. 


Angier’s Emulsion 


THE ANGIER CHEMICAL COMPANY LIMITED, 86, CLERKENWELL BOAD, LONDOR, 5.0.1. 
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THERE'S STRENGTH IN: | 


COMBINED ACTION 
fi, 





The answer to many a 

problem lies in combined action. 

Witness the higher blood levels and the greater 

clinical efficacy that have been reported from the oral adminis- 
tration of penicillin and the sulphonamides simultaneously in 
cases when the oral administration of the antibiotic or chemo- 
therapeutic agent alone has been ineffective. A convenient 
means of applying this combined antibacterial therapy is Sulpenin. 
Containing penicillin, sulphadiazine and sulphamerazine in 
balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the 
antibacterial range is increased, the likelihood of kidney damage 
is lessened and the tendency for the bacteria to develop mutant 
strains resistant to one or other of the component drugs is 


SULPENIN 


reduced. 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 





Literature and Samples on request. 


ALLEN & HANBURYS LTD LONDON 


WE BISHOPSGATE 52 WES) TELEGRAMS Retwauers BETH i 
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Alike yet different 








‘1ODEX’ 








A Standard Non-staining 
lodine Ointment 








Photographic evidence of the 
superiority of ‘I1ODEX’ 


Two Iodine Ointments, on casual 
inspection alike, but in use so different. 
* Iodex ’ is entirely free from the particles 
of dross that can be clearly seen in the 
photomicrograph of a stardard non- 
staining iodine ointment. These particles 
have a high iodine content and, being 
too large to be absorbed by the skin, 


remain on the surface and may cause 
irritation and staining. 

In ‘Iodex’ the iodine content is 
uniformly distributed throughout the 
ointment ; there are no local concentra- 
tions. The iodine is thus readily absorbed 
by the skin, and complete blandness 
and freedom from staining are ensured. 


‘TODEX’ 


non-staining iodine ointment 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


xP102 owners of the trade mark ‘ lodex’ 
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when sleep 
is disturbed by coughing... 


. . . Terpoin is a sure means of providing prompt and 
lasting relief. An invaluable measure for respiratory 
conditions involving excessive coughing, Terpoin Elixir 
has long enjoyed the esteem of the medical practitioner. 
Consisting of a balanced combination of proven medica- 
ments presented in an agreeable syrup base, it is ideally 
acceptable and well tolerated by patients of all ages. 


Contains per 100 parts 
In bottles of 4 & 8 fl. ozs. Bucalyptol B.P 


Literature and Clinical Terpin. Hydr. B.P.C.. . 
sample, gladly on request Secsine Fasaph B.P 


TERPOIN 


ANTI-TUSSIVE ELIXIR 
(H. H. & CO.) 
EXPECTORANT SEDATIVE 


HOUGH HOSEASON & CO. LTD., ATLAS WORKS, MANCHESTER, 19 
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When a child is learning to play a musical instrument he is appalled 
by the enormous number of ‘‘wrong’’ notes. He is mystified to 
understand why his teacher can play ‘‘right’’ notes, apparently 
without effort. 

If he practises hard and is in the hands of a good teacher, his fingers, 
at first clumsy and faltering, become confident and accurate. 
Similarly, a mother is dependent on her Medical Adviser for 
guidance in the feeding of her first-born. 

Such guidance will, of course, be directed to breast feeding when- 
ever practicable. In case of artificial foods the advice will be based 
on the doctor’s personal preference, founded on experience. 

We are very gratified that so many doctors have used our foods 
successfully in the past and continue to recommend them. This is 
undoubtedly due in large measure to the consistently high standard 
of quality which has always been our aim and which remains 
unaltered. 


a= COWé GATE MILK FOODS 





- = 
et eat Guildford, Surrey 
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When \ 
vitamin A \ 
is indicated 
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*Ro-A-Vit’” synthetic vitamin A, issued as tablets each containing 50,000 
international units, is a potent and reliable preparation which can be used 


whenever vitamin A treatment is necessary. 


\ product of the Roche research organisation, it is the first synthesis of 
vitamin A to be carried out on a commercial scale. By prescribing “ Ro-A-Vit’ 
physicians can be assured that their patients will receive reliable vitamin A 


treatment without the accompaniment of fish oils and their attendant side- 
effects. 


INDICATIONS FOR VITAMIN A 6 by] 
Prophylactic treatment of frequent recurrent 

respiratory tract infections particularly in () - - IT 
children. 

Nyctalopia, 


xerophthalmia, photophobia, keratoma- BRAND 
lacia. 


Phrynoderma, ichthyosis, pityriasis rubra pilaris, acne 
wulgaria, treuresis valves SYNTHETIC VITAMIN A 
Atrophic rhinitis, ozoena. PACKINGS ‘Ro-A-Vit" toblet 

. Co Te = ~A-Vi s 
ROCHE PRODUCTS LIMITED 50,000 i.u. in packings of 30 ond 200 





TRADE MARK 

















LXXVIII 


THE PRACTITIONER 


Klastoplast 


Elastoplast bandages are normally chosen 
as the basis of modern compression treatment 
of varicose ulceration, largely on account of 


two of their special qualities. 


The more important of these is the 
elasticity of the special cloth. This precisely 
maintains the applied compression throughout 
the bandaged area, and also enables the 
bandage to conform to the limb without 


creasing. 


Of almost equal importance is the 


special adhesive spread. It occludes the 


area of ulceration, strengthens the elastic 
properties of the cloth and keeps the bandage 


firmly in position for long periods. 


Elastoplast is made by T. J. Smith & Nephew Ltd., Hull and its 


known as Tensoplast outside the British Commonwealth 
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FERROUS SULPHATE is now re- 
cognised as the most efficient form 
of iron treatment for hypochromic 
anemias. The question is there- 
fore not “whether” but “how” 


it should be administered. 


The preparation should not be 


too bulky, nor cause gastro- 


intestinal upset, yet it must 


disintegrate quickly and produce 
maximum hematopoietic 


response. 








four varieties: Plain 


Not 


whether 


but how 


In * PLASTULES’ ferrous sulphate 
is presented in its most attractive 
form—in a semi-solid base in a 
capsule which rapidly dissolves in 
the stomach, thus ensuring maxi- 
* PLASTULES " 


induce a rapid response without 


mum absorption. 


gastric upset. 

*PLASTULES’ are available in 
with Liver 
Extract: with Folic Acid: and 
with Hog’s Stomach. 


*PLASTULES’ Hematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1 (Goth) 














THE PRACTITIONER 

















The solubility curve of 
Urolucosil* reaches a maxi- 
mum of 98°, at pH 7. The 
product is consequently ideal for treatment of B.coli 
infections of the urinary tract. In such conditions high 
urinary concentration is essential : during Urolucosil 
therapy, therefore, only the minimum amount of fluid 
should be taken. This would appear to be directly con- 
trary to normal practice with sulphonamides, but the 
high solubility combined with a low percentage of 
acetyl derivatives in Urolucosil ensures that a dose so 
small as 0-1G. Urolucosil four-hourly will give a urinary 
concentration as high as 20 mg. per 100 c.c.—a 
concentration more than adequate for sterilization of 
the urine. The smallness of the dose and the low 
acetylation rate combine with the high solubility to 
make the risk of side-effects negligible with Urolucosil. 


Each tablet contains 0-1G 


sulphanilamido- 
5-methyl-1-thio-3 : 


4-diazole. 


Urolucosil. 


Packed in bottles of 25 0-IG 
and 250 0-1G. tablets 
Poison, not 


tablets 
Port 1.. $1, SAV 
subject to purchase tax. 








NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R WARNER and @., ttd. Power Road,tondon U4, 
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Cxtinguish the plame 
6 


Rheumatic Disease 


In the first published clinical reports cn Butazolidin, 
these encouraging comments have been made 

” . as an anodyne in cases of rheumatoid arthritis, 

Butazolidin is quite exceptionally effective. . . . The 

number of patients showing objective improvement 

seems significantly high. . . . Butazolidin does produce a marked degree of symptomatic 
relief in acute exacerbations of rheumatoid arthritis. Moreover, the drug seems to have some 


antirheumatic property, which can reduce periarticular swelling, tenderness and oedema.”* 


* The relief of pain and stiffness that followed was almost constant and in some instances 
dramatic. . . . | am using Butazolidin and strongly recommend other people to try it.””* 

A highly active preparation in a wide range of rheumatic conditions, Butazolidin is 
effective in acute phases of rheumatic disease and in chronic cases. Diminution of pair: 
and increased freedom of movement are strikingly noticeable, resulting in a marked 
improvement in the well-being of the patient. The drug is rapidly absorbed and, being 
slowly excreted, remains in the blood at a therapeutic level for a considerable period. 
Butazolidin (3, 5-dioxo-1, 2-diphenyl-4-n-butyl-pyrazolidine) may be administered orally 
or parenterally. The tablets are formulated to disintegrate in the small intestine, thus 
obviating any risk of irritating the gastric mucosa. Literature is available on request 


1. See Lancet, July $, 1952, p. 15 
2. See Lancet, July 12, 1952, p. 92 


a powerful new antirheumatic 


* 
/})\\ ANALGESIC ANTI-INFLAMMATORY ANTIPYRETIC 


Prescribable on N.H.S Tablets : 0.2 gm., containers of 20, 50 and 100. Dispensing 
Form E.C 10 packs: 100 and 500. Ampoules : Sc.c., boxes of 5 and 50. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER 
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Relieving 
the bronchial tree 
in asthma 


*‘ ASMAC’ Tablets are formularized to 

provide symptomatic relief of the bron- 
chial tree both during actual dyspnoeic attacks 
of bronchial asthma, and during remissions. 


* Asmac ’ Tablets combine in a single prescrip- 
tion ‘ official’ drugs recognized for their 
reljability to effect mental sedation, decon- 
gestion, expectoration and bronchodilatation. 


PRESENTATION 


Tubes of 20 Tablets (P.T. exempt for dis- 
pensing); Packs of 100, 500, and 1,000 for 
Hospitals. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor 
Square, London W.1. 


Si “eage 
B, 


ss Fr he 
oe + Wet easy 


Formula (each Tablet) :— 


Allobarbitone B.P.C 0.03 gm. (0.46 grain 
Liquid extract of Ipecacuanha B.P 0.02 mil. (0.34 minim 
Ephedrine Hydrochloride B.P 0.015 gm. (0.23 grain 
Caffeine B.P 0.10 gm. (1.54 grains 
Theophylline with Ethylenediamine B.P 0.15 gm. (2.31 grains 


P1, St, S4. Permissible on N.H.S. scripts. 
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CALCIUM PAS CACHETS 1-5 and 2-0 gm. 
SODIUM PAS CACHETS 1°5 and 2-0 gm. 


For Convenience of Physicians requiring widest choice of adminis- 
trative forms of PAS, the House of Wander announces 
that ‘Aminacyl* PAS Cachets have now been added to its 
already established ‘Aminacyl’ range of Calcium and 
Sodium PAS products. 


‘Aminacyl’ Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained 
with other already recognized forms of ‘Aminacyl’ PAS. 

PACKINGS : 
‘Aminacyl* Calcium PAS Cachets or Sodium PAS Cachets— 
1.5 gm.: Tins of 100 and 500; 2.0 gm.: Tins of 80 and 400. 
The ‘Aminacyl* range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder; Sodium PAS ampoules 
for topical and ophthalmic use; Calcium PAS and Sodium 
PAS Dragées ; Calcium PAS Granulate ; Sodium PAS (purified 
crystalline) for intravenous infusion solution. 
Further information from the Medical Dept 


A. WANDER LTD., 42 Upper Grosvenor St., Grosvenor Sq., 
London W.1. 


CANADA : A. Wander Ltd., Peterborough, Ontario 
AUSTRALIA : A. Wander Ltd., Devonport, Tasmania 
NEW ZEALAND : A. Wander Ltd., Christchurch 
INDIA : Grahams Trading Co. (India) Ltd., 16 Bank Street, Bombay 
PAKISTAN : Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan 
CEYLON : A. Baur & Co. Ltd., Colombo 
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release. 


FROM RIGIDITY. 











*KEMADRIN * offers a greater measure of symptomatic relief to 
the victims of Parkinson’s disease. A new synthetic compound, 
it produces fewer side effects than do the traditional belladonna 
and stramonium alkaloids. 

Though not significantly affecting tremor, * Kemadrin’ produces 
a marked reduction of the disabling ‘‘cog wheel’’ rigidity. 
Muscular co-ordination is improved, and the greater activity 
which patients are free to enjoy is reflected in improved emotional 
tone and a more cheerful outlook. 

*Kemadrin’ is issued as compressed products of 5 mgm. (scored 
for division) in bottles of 25, 100 and 500. Further information 
on request to 183-193, Euston Road, London, N.W.1. 


‘KEMADRIN’ 


di - |-cycloHEXYL - | - PHENYL - 3 -PYRROLIDINOPROPAN-|-OL HYDROCHLORIDE 


IN PARALYSIS AGITANS 


* BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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ZALANOIDS 


The 


Armour Laboratories 





are pleased to 
announce 


AMFAC 
‘“GLANULES”’ 


are now freely available 


THE ARMOUR LABORATORIES 


LINDSEY STREET, LONDON, E.C.| 


Telephone: CLERKENWELL 901! 
Telegrams: ““ARMOSATA-PHONE "' LONDON 
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GROWTH FACTORS IN LIVER 


It has been known for some years that liver contains growth 
factors in addition to those specifically identified. Laboratory 
evidence has shown that such factors are present in proteolysed 
liver (Biochem. J. 1952, 51, 108). Animal experiments have 
shown that liver contains a substance, or substances which ac- 
celerate the growth of young animals. The clinical significance 
of these factors has yet to be finally determined (Brit. med. J. 
1952, 1, 1401), although it has been shown that a growth- 
stimulating effect can be obtained in apparently normal children 
(Brit. med. J. 1952, 1, 1388). Where there is an increased nutri- 
tional requirement as in undernourishment, pregnancy, lactation 
and convalescence, the value of such substances is likely to be 
greater. Hepovite tablets each contain 0.5 grm. of proteolysed 
liver equivalent to 3 grm. of raw liver. 


Hlepovite _. 


* PROTEOLYSED LIVER TABLETS 


are available in containers of 24 and 500 
(Each tablet is sealed in foil) 


FURTHER INFORMATION ON REQUEST FROM 
MEDICAL INFORMATION DEPARTMENT, SPEKE, LIVERPOOL 19 


* 
MADE IN ENGLAND BY 


EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL - LONDON - NEWCASTLE - SWANSEA 
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ALTHOUGH, as Professor Platt comments in his article on ‘advances in 
medicine’, ‘from an insular point of view it seems a pity that so many 
(though by no means all) of these advances have come from 
The America, or have had their origin there’, we cannot help 
Symposium feeling that our annual review of ‘advances in treatment’ 
this year shows British medicine to be in a healthy condition 
and well to the fore. We are among the first to pay our full meed of apprecia- 
tion to the enterprising spirit of our American colleagues whose ingenuity, 
apparently inexhaustible energy and almost unlimited financial resources 
have combined to place the United States high in the hierarchy of medical 
progress. On the other hand, it is only meet that we should honour those in 
our midst who are maintaining the prestige of our own country. What Mr. 
Ridley has to say of British ophthalmology, in his article on ‘advances in 
ophthalmology’, is applicable to many other branches of medicine and 
surgery: ‘Nowhere in the world is the spirit of progress more evident than 
in England, where many of the more spectacular recent developments have 
originated. British ophthalmology has never been in a more active phase’. 
In the field of cardiac surgery, as reviewed by Professor Mercer in ‘advances 
in surgery’, our surgeons are second to none, whilst in plastic surgery and 
anzsthesia, to mention only two other specialties, our national record has 
gained an international reputation. Then again, as Professor Platt points 
out, the work of the Birmingham workers on the ingestion of fat is original 
work of the highest standard. 

These are but a few of the advances recorded in this special number. 
The over-all picture is one of steady progress, but as more and more 
powerful drugs are placed in the hands of the profession it is becoming clear 
that more and more guidance is required, such as this annual number pro- 
vides, from the leaders of the profession, not only as regards dosage and 
indications, but also the side-effects and disadvantages which can play such 
an unpleasant part in detracting from the practical value of new remedies. 
































TIME was, and not so very long ago, when it appeared as if advances in 
medicine were gradually restricting the scope of surgery. ‘Today the position 
is very different. Surgery has taken on a new lease of life and 

Surgery is now successfully tackling problems which even twenty 
Unlimited years ago would have appeared Wellsian in their scope. But 
even the current brilliant achievements of the thoracic sur- 

geons, neurosurgeons and orthopedists fade into the shade when viewed in 
the light of the almost startling possibilities soberly outlined by the President 
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of the Royal College of Surgeons of Edinburgh in reviewing ‘advances in 
surgery’ in our issue this month. ‘The outstanding advance of recent years in 
successfully operating upon damaged mitral and pulmonary valves is dis- 
missed as of ‘a “tip and run” character. The cardiac surgeon is denied the 
immobile unobstructed field and the unlimited time which is allowed to 
most other surgeons’. He then proceeds to outline a procedure which ‘may 
shortly permit the cardiac surgeon to operate unhindered and for as long as 
he requires’. The procedure is as brilliant in conception as it is startling in 
its audacity, to the mere physician. It is based upon the induction of hypo- 
thermia which animal experiments have shown to allow of cardiac arrest for 
long periods. The operation is therefore initiated by arteriotomy and the 
passage of the blood through a cooling circuit before being returned to the 
body. Adequate oxygenation is maintained by established hypotensive 
anzsthetic techniques. Heart action is arrested or maintained at the will of 
the surgeon by appropriate electrical stimuli applied to the sino-auricular 
node. ‘By alternate periods of electrically regulated cardiac arrest and 
rhythmical contraction’, the surgeon has almost unlimited time for operative 
manceuvres. At the end of the operation ‘normal body temperature would 
be restored by changing from a cooling to a warming element in the external 
circuit’. In his conclusions Professor Mercer modestly states that ‘it is 
obvious that surgery is dynamic and fluid rather than static and fixed’. 
‘Dramatic’ and ‘revolutionary’ would appear to be more appropriate des- 
criptions. What is particularly consoling is that British surgeons occupy such 
a prominent position in these brilliant achievements. The boundaries of 
surgery would indeed appear to be limitless. 


THE versatility of medicine is seldom better exemplified than in a recently 
published book* in which fifty contributors combine to paint a picture of 
medicine that is as variegated in style as it is in content. The 
Medical editor has thrown his net wide and has included such ‘minor’ 
Careers aspects of medicine as medical history, statistics, genetics, 
photography, and coronerships. ‘The approach adopted by in- 
dividual contributors varies considerably. Some are strictly factual, for in- 
stance, the orthopedic surgeon who provides a chapter full of sound practical 
advice to the man who hopes to take up orthopedics. Others throw more 
enthusiasm into their writing, and from the point of view of style the most 
persuasive chapter in the book is that on forensic medicine. The gallant 
admiral who writes on naval medicine also provides a most intriguing picture 
of the Senior Service, though he is closely emulated by the anonymous 
writers of the chapter on the Royal Air Force. All, however, give a reasonably 
balanced review, and there are even those who do not hesitate to point out 
the lack of opportunity in their speciality. 
This is a fascinating book which should be in the hands of everyone who 
has to advise medical students, and should certainly be consulted by every 





*Careers in Medicine’, Edited by P. O. Williams, M.B., B.Chir. London: 
Hodder & Stoughton, Ltd., 1952. Price 15s. 
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newly qualified doctor. It will impress him with the infinite variety of the 
profession upon which he has just entered. If he has any spirit of adventure 
or experimentation he will turn first to those sections dealing with medical 
service outside this country; a better training for either general or consultant 
practice it would probably be difficult to find. He will not take too seriously 
the comments on clinical medicine he is given by those dealing with the 
preclinical subjects. Above all, he will bear uppermost in his mind that the 
profession of medicine is what you make it, and that the incomparable 
advantage of our profession is that there is scarcely a facet of the human 
mind which cannot be fully satisfied in one or other of its branches. Herein 
lies the fallacy of all those schemes produced by enterprising armchair 
enthusiasts who try to work out a scheme for the selection of medical 
students. For the doctor all the world’s his stage, and in his time he can 
play one or more of many parts. 


IN 1950, Professor F. R. G. Heaf, Professor of Tuberculosis in the Univer- 
sity of Wales, Mr. C. R. Morris, Vice-Chancellor of the University of 
Leeds, and Sir Alan Rook, K.B.E., senior medical officer 
Tuberculous of the Cambridge University Health Service, announced 
Students the launching of the British Student Tuberculosis Fund. 
British students have already collected over £20,000 for the 
Fund, and in the earlier part of this year the British Student Tuberculosis 
Foundation was set up. The aim of the Foundation is to establish a 100- 
bedded rehabilitation centre where students convalescing from tubercu- 
losis can be fitted for return to college by courses of study. As a first step 
towards the setting up of a centre of this size, a small experimental unit 
for men students was opened.last month at Pinewood Hospital, a sana- 
torium in Berkshire. ‘This centre has accommodation for 16 patients in one 
self-contained ward which is divided into three parts: a dining room, a 
lounge, and a bed-ward where students can read in silence during rest 
periods. The medical care and supervision of the patients are the responsi- 
bility of the physician superintending the hospital. Admission is to be 
restricted to students who are recovering satisfactorily, i.e., are non- 
infectious in the sense of sputum negative, fit to do light duties such as 
making their beds, able to take all meals up and stay up, and dress for at 
least four hours a day. The Foundation is responsible for the academic 
side and has arranged for University teachers, principally from the Univer- 
sity of London, to visit the centre regularly to give lectures and to supervise 
individual courses of study. 

Entry is open to full-time male students from all parts of the British 
Isles. Application forms and full details can be obtained on application to 
Dr. Nicolas Malleson, Honorary Secretary, British Student Tuberculosis 
Foundation, 6 Gordon Square, London, W.C.1, to whom donations can 
also be sent to allow the Foundation to carry out its full programme. This 
country has iagged behind others in providing assistance to students who 
are struck down by tuberculosis, and it is to be hoped that the Foundation 
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will soon be able to supplant this experimental unit with the 100-bedded 
centre it is planning. Sir Alan Rook has estimated that there are 500 British 
students in sanatoria and that there are another 2000 under treatment or 
observation. 


To many of us it has always seemed regrettable that the impenetrability of 
the Iron Curtain was as complete in the case of medical news as it is for 
political news, but apparently the free interchange of medical in- 

Russia formation for the amelioration of the sick and suffering is as 
and _ repellent to Soviet eyes as all other forms of Western morality. 
Old Every now and again, however, news leaks out and throws a 
Age glimmer of light on the way Russian medical thought is tending. 
The latest is based upon a broadcast version of a lecture delivered 

to the All-Union Society for the Dissemination of Political and Scientific 
Knowledge by a Soviet lady cytologist, Professor Lepeshinskaya. According 
to a full report in the Manchester Guardian (August 27, 1952), ‘the age of 
150 or 160 is not the limit to life’ because in the Ukraine alone there are 
40,000 centenarians ‘including numerous cases of people 150 years and more 
old with their liveliness, memory, and working ability still intact’. Lepeshin- 
skaya, whilst admitting that the factors responsible for the ageing process 
are complex, considers that the process can, at least partly, be explained by 
the action of albuminous molecules which ‘collide and merge, losing half of 
their electric charge, and become denser, thereby causing a lowering of 
metabolism’. The first step therefore in delaying old age is to delay this 
‘ageing of albumens’. Jn vitro and animal experiments have shown that a 
one per cent. solution of soda has a definite action in delaying this de- 
leterious process. The investigation was therefore taken to the stage of 
human investigation and Lepeshinskaya reports on experiments on herself 
and her colleagues: ‘soda baths two or three times a week, using 60 to 70 
grammes of soda in water at a temperature of 34 to 35 degrees’. Each bath 
took fifteen to twenty minutes, and the course consisted of fifteen baths. 


“These experiments confirmed the positive influence of soda on the meta- 
bolism of the human organism’—-loss of abdominal fat, resolution of scars 
and a general increase in fitness. A warning is given that such baths should 


only be taken under medical supervision. 

This hypothesis has the great merit of simplicity, and we trust that our 
opposite numbers in Russia will give serious thought to the possibility of 
giving us on this side of the Iron Curtain full details of their experiments 
so that we may have the opportunity of investigating its potentialities. But 
then, perhaps one’s political views come into the etiological picture. At least 
this is suggested by Lepeshinskaya’s peroration: ‘Laughter and gaiety also 
help to improve health. Our country is the happiest in the world. Statistics 
show that the average length of human life in the Soviet Union is the 
greatest in the world. The life of Soviet people flowers under the sun of 
Stalin’s Constitution’. 
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AN article of this kind cannot be limited to a review of the progress of the 
last twelve months, for knowledge comes slowly and wisdom only with 
experience. I shall therefore deal with some advances because they are new 
and exciting, and with others because they are now sufficiently old for their 
scope and usefulness to have become more clearly defined. 


CHEMOTHERAPY IN TUBERCULOSIS 
At the moment of writing I suppose the most interesting news is of the 
effect of isonicotinic acid hydrazide and similar compounds on tuberculosis, 
(Elmendorf et a/., 1952). Clearly this may revolutionize our whole outlook 
on tuberculosis, or may at least be the starting point from which other even 
more efficient remedies may arise. On the other hand, it may be found that 
these drugs have side-effects which make their extended use dangerous and 
inadvisable, or that the tubercle bacillus rapidly becomes insensitive to their 
action. Obviously the subject cannot yet have more than a most tentative 
consideration, and will, if developments are favourable, have to be dealt 
with in these articles in successive years, when the value and contraindica- 
tions of these drugs become known. As Professor Heaf will deal with 


tuberculosis (p. 411) I shall say no more here on the subject. 


CCELIAC DISEASI 
Another recent discovery which may turn out to be of major importance is 
the ill-effect of wheat flour on coeliac disease in infancy and childhood, and 
the prompt remission which seems to occur when wheat flour is withdrawn 
from the diet. The important work on this subject by a group of investiga- 
tors from Birmingham (Anderson et al., 1952) is reviewed by Professor Allen 
in his section on pediatrics (p. 347). 


rHE ANTIBIOTICS AND CORTISONE 
The antibiotics have been well considered in The Practitioner in 1948, 1949 
and 1951, and what Sir Henry Cohen said last year on the subject of ACTH 
and cortisone is still largely true, so we may with some relief give them a rest 
for the time being. 


OBESITY 
A less exciting but very practical subject is the treatment of obesity. ‘The 
use of properly constructed diets of high satiety value providing 1000 to 
1,200 calories is not new, neither is the use of dextroamphetamine (which 
probably acts by decreasing the appetite) as an adjunct to the diet. An 
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interesting paper by Edwards and Swyer (1950) is the first scientific evidence 
known to me that dextroamphetamine is really valuable in this respect. 
They showed that dextroamphetamine, in doses of 5 mg. thrice daily, had 
a highly significant effect in aiding the action of a 1000 calorie diet, whereas 
thyroid extract similarly administered (1} gr. [0.1 g.] per day) had none. 
Their paper, which contains tables of diet and ideal weight, is worth reading 
in the original if only as an example of how therapeutic experiments should 
be planned. It is a piece of research which could quite easily have been done 
in general practice with the aid of someone statistically informed to help 
with the interpretation of the results. The uselessness of thyroid extract in 
obesity not associated with myxeedema is probably due to the fact that the 
presence of the administered thyroid in the blood inhibits the production 
of thyrotrophic hormone by the pituitary, and the patient’s own thyroid 
gland then produces correspondingly less hormone. While on the subject 
of the thyroid it is worth mentioning that a relatively inexpensive synthetic 
thyroxin is now available (l-thyroxine sodium). The proper treatment of 
obesity is important, not only in the relatively uncomplicated case, but also 
in cardiac, hypertensive and diabetic patients who are overweight. There is 
no contraindication to the use of dextroamphetamine in hypertension, and 
it is well recognized nowadays that the stout middle-aged diabetic may 
often be controlled quite satisfactorily on an obesity diet without insulin. 


HYPERTHYROIDISM 
In hyperthyroidism, for which in my student days so little could be done, 
we have now almost an embarras de choix. Surgery becomes ever safer, and 
antithyroid drugs have proved their worth, the new ones being much less 
toxic than their forerunners; and now we have radioactive iodine. It is a 
fascinating thought that a single drink containing the calculated amount 
of radioactive iodine may permanently cure a hyperthyroid patient but, of 
course, preliminary investigation and treatment are a highly specialized job 
for experts only. The rationale is that radioactive iodine is selectively taken 
up by the thyroid gland and so provides an internal source of radiation 
without damaging other tissues. Blomfield, Jones, MacGregor, Miller and 
Wayne (1951) recommend this treatment especially for elderly persons and 
for recurrences after thyroidectomy. The practitioner will be more con- 
cerned with treatment by antithyroid drugs: 1-methyl-2-mercapto-imidazole 
(‘mercazole’) (Stanley and Astwood, 1949) is the drug most used today, 
as it is many times more potent than methyl or propyl thiouracil and less 
likely to cause untoward effects. Although the danger of agranulocytosis 1s 
small it should not be entirely overlooked. This serious complication can 
come with such fulminating rapidity that frequent leucocyte counts are not 
of much practical value in forestalling it. Instead, patients should invariably 
be told to report at once (and to stop treatment immediately) if they have 
any warning of sore throat, rash or fever. A blood film will then be made 








ADVANCES IN MEDICINE 327 
and will show whether the symptoms are due to granulocytopenia or are 
the result of some intercurrent infection of no relevance. The usual course 
of treatment with ‘mercazole’ is 6 to 10 mg., in divided doses daily for about 
fourteen to twenty-one days (i.e., until the symptoms of hyperthyroidism 
have been overcome), and afterwards a maintenance dose of 0.25 to 1 mg. 
daily. After six to twelve months the maintenance dose may be discontinued 
for a few weeks to see if hyperthyroid symptoms return, and be 
reinstituted if they do. 

The rationale of the use of these substances is not always appreciated. 
The antithyroid drugs interfere with the synthesis of thyroxin by the thyroid 
gland. They therefore take much longer to produce myxedema in a normal 
person whose stocks of thyroxin, stored in the colloid spaces of the gland, 
are high, than in the hyperthyroid patient in whom the stocks are low and 
the colloid absent. Deprivation of thyroxin causes the pituitary to stimulate 
the gland to further action and, although this action is ineffective, so long 
as the patient is taking an antithyroid drug, the gland nevertheless becomes 
extremely vascular and may actually enlarge. Iodine, on the other hand, 
increases the colloid storage of the gland and reduces its vascularity, which 
makes subsequent administration of antithyroid drugs less effective. 
Thus surgeons still prefer to have their cases prepared by iodine adminis- 
tration, and in a severe case, even if operation is decided upon, the sequence 
of events should be: (1) control of hyperthyroidism by ‘mercazole’ (say 
two to three weeks); (2) administration of iodine for ten days (‘mercazole’ 
being discontinued); (3) operation. 

Because its effect is antagonistic to other treatment, iodine should never 
be given to hyperthyroid patients nowadays except in hospital before 
operation. There is, however, no reason at all why proper treatment with 
‘mercazole’ should not be carried out in general practice for cases of hyper- 
thyroidism of moderate severity. 

With such a choice of methods indications for operation have become 
less defined. In both the nodular and diffuse types of goitre the hyper- 
thyroidism will respond to antithyroid drugs, and neither these nor operation 
will necessarily affect favourably the exophthalmos. Operation is chiefly 
used in patients with unsightly goitres,.or with pressure symptoms, and in 
those who prefer quick and drastic, if uncomfortable, measures to prolonged 
but usually uneventful ones. 


THE CONTROL OF HYPERTENSION 
All workers in the field of hypertension agree that surgical sympathectomy 
is usually disappointing in its results and that its occasional successes 
generally relapse in the course of a few years. Attention has therefore been 
turned more and more towards the use of drugs. Of the two groups most 
explored, methonium compounds seem to be less liable to cause side-effects 
than veratrum compounds. 
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Given by mouth, methonium compounds (hexamethonium or penta- 
methonium in the form of chloride, bromide, or tartrate) are irregular in 
their absorption from the alimentary tract (Milne and Oleesky, 1951), and 
difficult to control. Most patients at present maintained on oral medication 
are having inadequate dosage and are benefiting by psychotherapy. The 
current practice in severe hypertension is to give the drugs subcutaneously 
two or three times daily, training the patient to give his own injections 
(McMichael, 1952). A period of observation in hospital is an essential 
preliminary, and during this time the severity of the hypertension can be 
assessed, its cause investigated, and renal function determined. A test dose 
of 30 mg. of hexamethonium bromide is then given, and the blood pressure 
taken at intervals (lying and standing) for the next few hours. The metho- 
nium compounds block impulses both at sympathetic and parasympathetic 
ganglia, and by release of sympathetic tone cause postural hypotension as 
well as a general reduction in peripheral resistance. Many patients therefore 
feel somewhat lightheaded on standing within the first half-hour of the 
injection, but this sensation often passes off in a few days. Standing is more 
likely to produce it than walking about. Dosage is increased or reduced 
according to effect, and varies greatly from patient to patient, some requiring 
as little as 30 mg. twice daily, others 100 mg. or more three times in the day. 
The effect of the drug lasts only a few hours, and it is rapidly excreted in 
the urine if renal function is normal. Great caution must be observed in 
patients with renal failure, in whom an irreversible state of hypotension 
and intestinal ileus can be produced. The parasympathetic action causes 
some side-effects, slight in most patients. There may be difficulty in accom- 
modation, making reading impossible without glasses for an hour or two 
after injection. Some patients have difficulty in micturition or in defecation 
after their dose and arrange to perform these functions at suitable times. 
Reduction in appetite and consequent loss of weight may occur. 

Because of the postural effect, patients on hexamethonium treatment 
should be ambulant in order to achieve maximum benefit. ‘There is no 
question that proper treatment may be life-saving in some cases and may 
save or restore sight in others, when hypertensive retinopathy is threatening 
vision. 

A recent patient in my ward was a boy of thirteen whose diastolic pressure was 
170 to 190 mm. Hg, and in whom headache, vomiting and convulsions had occurred. 
He had papillaedema and bilateral macular stars, and his vision was rapidly deteriorat- 
ing. Four-hourly injections on first admission completely stopped all these symptoms 
and the retine gradually improved until his sight became normal. 

It was quite easy to bring this extreme blood pressure down to subnormal 
levels with suitable dosage, a new experience to those who have made a 
study of these cases. ‘T'reatment is not advised for the milder cases of benign 
essential hypertension, or for elderly arteriosclerotic subjects. 

Even more recent is the use of |-hydrazinophthalazine, a drug which 
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appears to act centrally, reducing blood pressure without diminishing 
renal blood flow. Preliminary trials have not been more than encouraging 
(Schroeder, 1952a), but this author (1952b) has recently reported favourably 
upon the combined use of this drug with methonium compounds, both 
being given orally. Of 60 patients, 30 have been kept at normotensive levels 
for from ten to twenty-eight weeks; 8 of the 30 were cases in the malignant 
stage of hypertension. In other cases the pressure, though not normal, has 
been kept at significantly reduced levels. 

Another drug which has been used in a few cases is N-phenoxyisopropyl- 
N-benzyl-8-chloroethylamine hydrochloride; provisionally labelled ‘688-A’ 
(Moser et al., 1952). This is related to dibenamine and specifically blocks 
adrenergic (sympathetic) nerve impulses, thus again producing a medical 
sympathectomy. At the time of writing only 11 cases have been reported, 
and these have not yet been followed over a long period, but the results are 
encouraging. One patient whose blood pressure varied from 206/120 to 
225/135 mm. Hg was maintained for five weeks with average pressures of 
176/102 mm. Hg recumbent and 120,82 mm. Hg standing. The drug is 
given by mouth in gelatin capsules, in doses of 1 to 4 mg. per kg. body 
weight per day. Side-effects, such as weakness, drowsiness, nasal stuffiness 
and palpitations, occur in some cases. These observations, it must be 
emphasized, are preliminary only. The original papers should be consulted 
by those interested. The problem of hypertension is by no means solved, 
but its better treatment and control is already on the way. 


ANGINA PECTORIS AND CORONARY ATHEROSCLEROSIS 
Another most exciting story comes from the work of a group of authors 
in the University of California (Lyon et al., 1952). They have found an 
association between the plasma level of certain po-proteins, and clinical 
states of acherosclerosis, especially cases developing myocardial infarction. 
They find that recurrences of myocardial infarction are more liable to occur 
when these lipo-proteins are high, and that the lipo-protein level, as well 
as the tendency to myocardial infarction, can be reduced by a low-fat low- 
cholesterol diet. Even more interesting perhaps from the clinician’s point 
of view is the finding that heparin administered by intravenous or intra- 
muscular injection reduces the lipo-protein level, and that patients with 
moderate or severe angina had dramatic relief of pain lasting for several 
days after injections of heparin. 

In another paper (Graham et al., 1951) the same group of authors claim 
that 55 out of 59 cases of angina pectoris benefited greatly by injections of 
50 to 100 mg. of heparin twice weekly, given from one to eight months. 
Again a preliminary report, but again an attack on a type of disease which 
has a high mortality—especially among general practitioners (Morris et al., 
1952)—and one for which the clinician has so far had no therapeutic resource 
beyond good advice and pious hope. 
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GOUT 
It has been known for some time that salicylates in substantial dosage, 
i.e., about 5 g. daily, will increase the excretion of uric acid in the urine. 
‘Caronamide’ and ‘benemid’ (p-(di-n-propylsulphamyl)-benzoic acid) also 
act in this way, and ‘benemid’ is usually better tolerated than salicylates. 
Yii and Gutman (1951) have recently reported cases in which prolonged 
therapy with these drugs has not only increased the excretion and reduced 
the serum level of uric acid, but in chronic cases has actually caused a great 
reduction in the size of gouty tophi. The authors have used 0.5 to 2 g. 
‘benemid’ per day, together with a low-protein and low-purine diet, or 
alternatively, 4 to 5 g. of sodium salicylate, combined with alkali. A high 
fluid intake is advisable to reduce the possibility of urate deposition in the 
renal tubules. In one case it was calculated that go g. of uric acid had been 
mobilized and excreted over the course of six months, and in another the 
serum urate fell from 11 to 4 mg. per 100 ml. 
The drugs probably act by inhibiting the reabsorption of urates in the 
renal tubules. This therapy seems to represent a real advance in the treatment 
of chronic gout. 


° 
CONCLUSION 

From an insular point of view it seems a pity that so many (though by no 
means all) of these advances have come from America, or have had their 
origins there. There are still far too few medical departments in this country 
equipped to do clinical research, and there are even some in high places 
who seem to think that the old methods of observation and record which 
sufficed in the days of Osler will still yield valuable results. Observation and 
record are, of course, still essential and may contribute to knowledge, 
especially in the relatively unexplored fields of minor ailment with which 
general practitioners are particularly concerned, but by themselves, un- 
combined with planned experiment, they cannot compete with the pace of 
modern medical science. 
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It is salutary for the surgeon as well as the artist to stand back and review 
his work from time to time. The ability of the surgeon himself has advanced 
little in the past fifty years, whilst surgery has developed a hundredfold. 
This progress in the art and science of surgery is mainly due to the help of 
the anatomist and the physiologist, the bacteriologist and the pathologist, 
the radiologist and physicist, and the men who devise and construct our 
tools. All these have allowed the surgeon an ever-widening scope but, despite 
this help, the surgeon, who must be part practitioner of all these arts, still 
depends for success upon his ¢wn brain and hands. 


ORTHOPADIC SURGERY 

The scope and volume of orthopedic surgery has so increased that one 
cannot presume to cover even the recent advances. Whereas the conquest 
of infection and malignancy and the improvement of preventive medicine 
are steadily restricting the scope of other branches of surgery, they are 
tending rather to increase the volume of orthopaedic surgery. The con- 
genitally defective child no longer perishes in the struggle for survival, and 
in adult life mingles with his like in special clinics, often choosing his mate 
there and thereby ensuring a proportionate increase in the population of 
persons similarly defective. In the last fifty years, too, the proportion of 
persons over the age of sixty-five has doubled in this country, and accord- 
ingly so also have the degenerative processes increased. hus at both 
extremes of life the services of the orthopedic surgeon are in demand. 
Further, with the increased mechanization in the home, farm and factory, 
the surgery of trauma which involves the middle-age groups becomes a 
large and vital orthopedic problem. 

It is interesting to note that, in spite of the increased incidence, the 
fundamental problem of the treatment of fractures is still a source of con- 
troversy. Recently we have seen the reappearance of the advocacy of com- 
pression across the fracture line as a method of ensuring and accelerating 
healing. This method found its chief application in the operative treatment 
of fractures, and to this end special plates were fashioned with slots instead 
of holes for the retaining screws so that these plates would not, as they might 
have done, hold the fracture ends apart rather than together after the re- 
absorption which often occurs at the site of the fracture. This principle was 
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also applied successfully to the various operations designed to fuse the 
joints, especially in the knee. Opinion since the appearance of this fashion 
has swung away, but may even now be returning with a fresh impetus in 
the direction of advocacy of compression. The detractors of this method, at 
worst, claim it to be unphysiological, but admit that it does achieve good 
results, especially, as we have mentioned, in arthrodesis of the knee. The 
explanation they give is that the excellence of the immobilization is re- 
sponsible for these improved results. 

Fracture of the narrow part of the femur in the aged is an acute personal, 
social and economic problem, but it appears now to be approaching a 
solution. Perhaps the most important recent development is the realization 
that the treatment of this fracture is an emergency, and that these patients 
should have their fractures reduced and immobilized within twenty-four 
hours of injury. The impression that the patient required a day or two in 
which to settle down is false. The patient continues to deteriorate so long 
as he is uncomfortable and unable to move freely in bed. Further, when 
the fracture is not reduced early, crumbling of the posterior part of the 
neck commonly occurs, as it is forced against the head by the externally 
rotated limb. By reducing and immobilizing the fracture immediately, the 
patient is made comfortable and as a result is able to move freely in bed. 
With this mobility the degree of shock and the risk of thrombo-embolic 
complications correspondingly diminish. 

The problem of avascular necrosis of the head of the femur in association 
with these fractures remains. Until recently no practical method of predict- 
ing this catastrophe was available, and in a proportion of perfectly treated 
cases this complication, appearing months after definitive treatment, vitiated 
the result, causing undue suffering and loss to the patient and society alike. 
The anticipation of avascular necrosis is therefore an important problem, 
and the answer has been supplied by Tucker (1950), who used radioactive 
phosphorus (P**), which is taken up by bone in the same manner as normal 
phosphorus, as an indicator of vascularity of the part examined. Although 
P®? and phosphorus are adsorbed by the mineral skeleton by a physico- 
chemical rather than a vital process, the fact that it is so absorbed indicates 
that it is carried to that particular portion of the skeleton and therefore that 
the blood supply is intact. ‘Tucker gave P®* preoperatively, then at operation 
took biopsy specimens from the fractured head and the adjoining trochanter. 
The biopsied bone was then ashed and exposed to a Geiger counter. A 
significant difference in the count occurred where the proximal fragment 
was avascular. This gave important information within hours, rather than 
months, of the operation. ‘Tucker suggested that a counter in the form of a 
probe might be inserted at the time of operation and the information be 
gleaned at this time, and treatment modified accordingly. We would go 
further and endeavour to get the information preoperatively so that the 
correct procedure can be planned. This may perhaps be possible when a 
nne enough probe counter is available. Giving the usual dose of P* intra- 
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venously, this counter could be introduced, under local anzsthesia, into the 
potentially avascular proximal fragment and also into the adjoining tro- 
chanteric region as a control. Where the proximal fragment is avascular, 
significantly lower counts would be obtained and, when the vascularity of 
the head is in doubt, the head could be resected and replaced by an acrylic 
prosthesis; otherwise the classical method of reduction and pinning could 
be performed. It is not suggested, of course, that all forms of subcapital 
fractures should be resected and replaced by prosthesis, as the results of a 
successful pinning operation are so excellent. 


CARDIAC SURGERY 
Surgery of the heart was established by the successful treatment of patent 
ductus arteriosus, first described by Gross in 1939, and indeed this remains 
one of the most rewarding tasks for the cardiac surgeon. The extension of 
the field to include congenital cyanotic conditions followed, and was based 
on the success of ductus surgery. The brilliant observations of Taussig 
were put into practice by Blalock in 1944. Their procedures solved some 
problems, but still the heart itself remained inviolate. ‘The direct attack on 
the heart, for the treatment of pure pulmonary stenosis, and later for mitral 
valvular defects, marked the beginning of true cardiac surgery. The treat- 
ment of congenital heart conditions, although immensely rewarding to the 
surgeon and patient alike is, however, less vital to society economically and 
genetically than the salvage of normal hearts damaged by disease. These 


latter patients have often already proved their worth to society, whereas the 
patient with a congenital heart lesion, often but one of several congenital 
defects, is still an uncertain quantity. 

Direct cardiac surgery is now well established, and operations on the 


abnormal mitral and pulmonary valves are almost standardized, whilst re- 
constructive procedures on damaged valves have already been devised 
(Bailey et al., 1951; Murray, 1950). ‘These operations, although of immense 
value, retain a ‘tip and run’ character. The cardiac surgeon is denied the 
immobile unobstructed field and the unlimited time which is allowed to 
most other surgeons. However, with recent developments in experimental 
surgery, these may well be granted him. ‘Two methods hold much promise. 
The first is the short-circuiting of the heart by an artificial heart-lung 
apparatus. This would demand complicated machinery which would not 
be generally practicable. ‘The second, and perhaps more promising method, 
utilizes the lowering of the body temperature, and with it the metabolic 
rate. This not only allows complete cardiac arrest for long periods, but also 
permits more radical procedures to be performed. Experiments on dogs 
(Bigelow et al., 1950) have shown that complete stoppage of the venous 
return may be tolerated for up to nine minutes at normal temperatures. In 
the hypothermic dog this time may be doubled, or even trebled, with 
survival. In addition, the hypothermic subject appears to be much less 
susceptible to shock. For this reason, this procedure may have wider 
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applications, particularly in traumatic and cancer surgery. This technique, 
in conjunction with electrical control of the heart action and of respiration, 
may shortly permit the cardiac surgeon to operate unhindered and for as 
long as he requires. The routine we have in mind would proceed roughly 
on the following lines :— 


Under anezsthesia, arteriotomy would be performed, the blood being passed 
through a cooling circuit and returned to the body. Meanwhile, adequate oxygena- 
tion would be maintained by inflation methods as in the established hypotensive 
anzsthetic techniques. Thoracotomy would then be performed and the heart action 
arrested or maintained by the appropriate electrical stimuli directly applied to the 
heart, preferably in the region of the sino-auricular node. Any tendency to ven- 
tricular fibrillation would be similarly controlled by direct electrical stimulation. By 
alternate periods of electrically regulated cardiac arrest and rhythmical contraction, 
the surgeon could have almost unlimited time for operative manceuvres. At the 

' completion of the operation, normal body temperature would be restored by chang- 

: ing from a cooling to a warming element in the external circuit. Already a modifica- 
tion of the hypothermic technique has been used to cover the immediate post- 
operative period, with encouraging results. 


oS» 


There can be few operations technically more satisfying to the surgeon or 
more gratifying to the patient, than the successful resection and suture of an 
aortic coarctation. By the same token, the case in which thoracotomy was 
performed only to find that suture, after resection, would have been im- 
possible was, in proportion, the more disappointing. The thoracotomy 
wound interrupted a significant and often fatal amount of the specially 
developed collateral circulation, if not followed by successful resection and 
suture. 
The problem and its solution have therefore been watched with interest. 
The first necessity is an accurate estimate of the extent of the coarctation. 
| This has been achieved by the perfection of the technique of arteriography. 
' 
: 
; 
. 


y 
i 
| : ARTERIAL GRAFTS 


— 
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When a considerable length of aorta is involved, some method of bridging 
the gap is required. Replacement by a tube of inert material experimentally 
has proved successful in the arterial, but not in the venous, circulation 
) (Moore, 1950), but few would be happy to use this method in the aorta. 
4 The use of arterial vessel grafts, however, was proposed and is now estab- 
lished as a practical approach to the problem. Experimentally, fresh auto- 
genous material is most satisfactory, although in practice it is seldom 
applicable. Fortunately, stored homogeneous grafts give comparable func- 
tional results, although the ultimate fate of such grafts is not yet certain. It 
would appear that they are gradually replaced, as are bone grafts, by host 
tissue. The readiest source of supply is cadaveric tissue collected within 
four to six hours of death, preferably, though not essentially, under aseptic 
conditions. When this point is in doubt, the graft, after freezing, may be 
sterilized by high voltage cathode ray irradiation (Meeker and Gross, 1951). 
Such grafts, if rapidly frozen—most conveniently by immersion in liquid 
nitrogen—and stored at low temperatures, keep for considerable periods. 
Blood vessel banks will shortly be as essential as blood, bone and eye banks 
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now are. In this country the legal position of collection from the cadaver 
is still to be settled. 

The application of vessel grafting is a wide one and already accounts of 
radical resection of aortic aneurysm and subsequent replacement by a graft 
have been recorded. Perhaps the most dramatic instance was reported by 
Oudot (1951) in a case of aortic thrombosis. The distal aorta and its bifurca- 
tion were successfully resected and replaced by a month-old homograft, the 
blood flow in both femoral vessels being re-established. Swan and Morfit 
(1951) described a further use for this technique in the local resection of 
neoplasms of the limbs which involved large vessels, the resected portion of 
the artery being replaced by grafts. 

In the surgery of trauma also, the blood vessel bank would be useful. Yet, 
especially when the limb vessels are involved, autogenous venous grafting is 
often a more readily applicable method. Such venous grafts apparently 
hypertrophy and become ‘arteriolized’, and do not dilate unduly as might 
be expected. The disposition of the venous valves must, of course, be 
remembered when inserting the graft. 

Arterial grafting has given the answer to some problems in the surgery of 
congenital arterial defects, of neoplasia, of trauma, and of degenerative 
arterial disease. 


ANAESTHESIA 

Brave indeed would be the surgeon who would now commit himself to a 
detailed discussion on this subject. Nevertheless, his work has been so 
greatly facilitated by the advance in this field in recent years that this 
opportunity to express appreciation cannot be missed. ‘The perfection of the 
curare type muscle relaxants was of immense benefit to surgeon and patient 
alike, particularly in respect of abdominal surgery. ‘I'he patient could achieve 
the requisite depth of relaxation without being loaded with noxious vapours. 
The development thereafter of methods to lower the blood pressure, and with 
it the tendency to bleeding, was a further aid to surgeon and patient. There 
are three main methods of achieving this latter aim. First, by high spinal 
anasthesia, and this remains one of the safest and surest methods. Secondly, 
the technique of arteriotomy with controlled bleeding of the patient, thereby 
reducing his blood pressure. At the end of the operation the blood is re- 
infused. One of the drawbacks of this method is that the normal response 
to bleeding, vasoconstriction, is invoked. Despite this, it still has its special 
application in neurosurgery, but is of less interest to the general surgeon. 
The third method involves the use of drugs to block the autonomic path- 
ways. The methonium compounds are now used, and the consequent vaso- 
motor paralysis results in vasodilatation and lowering of the blood pressure. 

We have been using this last method routinely for all major procedures, 
particularly on the hip and spine. The major contraindication to the use of 
this technique is coronary insufficiency, and by avoiding this type of patient 
we have experienced little trouble. The method requires the services of an 
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experienced anzsthetist and an efficient nursing staff. We use hexomethonium 
bromide, usually in an initial intravenous dose of 50 mg., aiming at a systolic 
pressure in the region of 60 mm. Hg. Lower pressures than this should be 
avoided. This pressure, aided by placing the patient with the operative site 
elevated, results in an almost bloodless field, and is particularly useful in 
dealing with oozing from cut bone. Unfortunately, the response of the 
individual cannot be predicted, but it appears that the elderly, slightly 
hypertensive patient responds best. The anxiety regarding the effects of 
cerebral ischemia, prolonged hypotension, and reactionary hemorrhage has 
not materialized. lt has been found advisable whenever possible to apply a 
firm binder or bandage postoperatively to minimize the reactionary ooze 
rather than to have a hemorrhage. The blood pressure must be watched 
throughout the operation, and the patient not allowed to leave the theatre 
until he has a systolic pressure of at least 80 to go mm. Hg. Any movement 
of the patient at this stage must be done with caution. 

The method benefits the patient as well as the surgeon, and the most 
striking commentary on this method is, to our mind, that whereas we were 
accustomed in arthroplasty of the hip routinely to administer transfusions 
of whole blood, we now transfuse only the exceptional case. The saving of 
blood, always a precious commodity, is considerable. It may be that the 
anesthetist and the experimental physiologist with hypotensive and hypo- 
thermic techniques may abolish the necessity for all types of fluid replace- 
ment in major definitive surgery. 


CHRONIC GASTRO-DUODENAL ULCER 
The treatment of chronic peptic ulceration remains a problem incompletely 
answered. Conservative medical treatment will control rather than cure a 
large proportion of these cases, but often only by the imposition of a regime 
which the typical ‘high pressure’ ulcer patient cannot follow. These are the 
patients, often important members of society, whom surgery must help. 
Partial gastrectomy remains the most satisfactory procedure at present, but 
at the same time it is not a perfect method of treatment. Until the cause of 
chronic ulceration in this region is known, and its cure established, this most 
effective method will continue to serve. Many surgeons are not completely 
satisfied with so radical and irreversible a form of treatment, particularly in 
view of the known early complications, including the dumping syndrome 
and failure to gain weight postoperatively, and the possible late effects on 
nutrition generally and on the hemopoietic system in particular. This feeling 
among surgeons is illustrated by the continued appearance from time to 
time of fresh methods of treatment. Vagotomy appeared to offer much, 
especially as it was a less radical procedure, but now most agree that it alone 
is no answer to the problem and that vagotomy plus gastroenterostomy 
or pyloroplasty may approach gastrectomy in the excellence of its results, 
but certainly does not surpass it. Vagotomy has perhaps its chief réle in the 
treatment of stomal ulceration secondary to adequate gastrectomy, and again, 
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less frequently, in conjunction with gastrectomy in the treatment of the 
virulent ulceration in the young male patient. ; 

We have been interested to observe the appearance of new operations, 
particularly that of Aylett (1951) who has described a procedure reminiscent 
of the operation of Schmilinsky (1918) which aimed at the diversion of the 
alkaline secretions of the duodenum into the proximal part of the stomach. 
‘These then mix with the acid secretions of the stomach and neutralize them. 
Aylett’s (1951) early results seem very encouraging, although experimental 
work, notably that of McCann (1929), might have led one to expect other- 
wise. In particular, the continual presence of the alkaline secretions in the 
stomach might prolong the gastric phase of secretion, thereby rendering 
jejunal ulceration more probable. This operation has the signal advantage of 
preserving the stomach, a potent argument in its favour for several reasons. 
Should this method fail, it would be no more difficult to remedy than 
stomal ulceration following gastroenterostomy, although this does not 
imply that the latter procedure is unduly simple. ‘The long-term follow-up 
of these cases is awaited with interest. 

Surgery confined to the abdomen remains an attack on the flower rather 
than the root of the problem. Perhaps the neurosurgeons, the psychiatrists, 
or the nutritional experts may provide the real answer to this problem. 


SURGERY OF THE COLON 

The treatment of carcinoma of the colon and rectum and of ulcerative 
colitis still presents several problems. On the other hand, views on the 
treatment of diffuse polyposis of the colon and of Hirschsprung’s disease 
have recently been clarified. In diffuse polyposis, the risk of malignant change, 
often multifocal, warrants total colectomy. Discussion still centres over the 
preservation of a portion of the rectum. It seems reasonable to preserve the 
rectum provided the portion left can be seen by the proctoscope and the 
patient understands the necessity for regular reviews. Should further polypi 
develop they are removed by electro-cautery. The alternative is abdominal 
or anal iliostomy. In the latter event, an attempt is made to preserve the 
sphincters. ‘The former is practicable with the fitting of Rutzen type bags, 
while the latter method is still being developed. 

The implication of agenesis of the autonomic ganglion cells in the terminal 
colon in the causation of megacolon of the classic Hirschsprung’s disease 
followed the observations of Swenson and others in 1945. Hiatt (1951) has 
further shown that the affected portion of the bowel is not flaccid, but 


rhythmically contracts. These contractions are, however, segmental in type, 
and non-propulsive. Swenson (1950) has described the operative treatment, 
now almost standardized, of resection of the affected terminal bowel, taking 
care to proceed proximally for a sufficient distance to include all the 
abnormal bowel. This is followed by bringing down the remaining colon to 
the preserved sphincter. The fact that the sphincter is not wholly normal 
does not appear to affect the maintenance of continence. 
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The surgery of ulcerative colitis in cases resistant to medical treatment 
was established on a practical basis with the perfection of the Rutzen bag, 
and iliostomy, an operation which previously had included suicide among its 
complications, was made tolerable for the patient. Whether colectomy should 
follow iliostomy and, if so, when, is still debated. The opinion that colectomy 
is desirable is widely held (Crile and Thomas, 1951; Brooke, 1951) on the 
grounds that diseased tissue, from which toxic absorption may occur and in 
which malignant change often supervenes, should be removed. The timing 
of the colectomy is still discussed. Brooke (1951) advises an interval of about 
six months between iliostomy and colectomy, whereas others favour 
immediate colectomy on the grounds that, when the pathological tissue is 
removed, there is immediate benefit to the patient. With our present aids, 
this latter method would appear the ideal. Vagotomy was at one time 
advocated, but has been found to have all the disadvantages of iliostomy 
alone, and is in addition uncertain in its results (Eddy, 1951). 

The treatment of carcinoma of the colon and rectum, though not quite so 
depressing a subject as that of carcinoma of the stomach, is still far from 
satisfactory. A recent follow-up of 2000 cases by Welch and Giddings (1951) 
indicated an average period of seven months between the onset of symptoms 
and definitive surgery; and, further, that two-thirds of their cases were 
incurable on admission. Rankine also notes that, although treatment has 
improved, cases are still diagnosed too late. 

Two trends of treatment are developing. The first and more conservative 
aims at preservation of the sphincter, and all agree that this is desirable, 
especially in the elderly, frail patient who will have to look after himself. 
Such a procedure is also justified in the presence of secondary spread, pro- 
vided the patient’s general condition is satisfactory. In other patients, how- 
ever, a clear understanding of the possible extent of distal and lateral spread 
must be held before contemplating such an operation. Thus the real contra- 
indication to this approach is the proximity of the growth to the peritoneal 
reflection and the anus. Otherwise almost unlimited amounts of colon may 
be resected and, if necessary, a length of ilium substituted as described by 
Finsterer (1950) and Mueller (1951). The continuity of the bowel can thus 
be preserved, care being taken that the ilial ‘graft’ is disposed isoperistaltic- 
ally with the colon. 

The other trend is towards more and more radical resection in the presence 
of local spread. In this respect Bricker and Modlin (1951) have discussed 
the réle of pelvic evisceration, and as it is claimed that a mortality rate of 10 
per cent. should now be feasible, this becomes a justifiable approach to the 
subject. America has seen the development of the technique of ‘the second 
look’ in cases in which further spread is feared. This has even been applied 
in a patient with carcinoma of the colon to the extent of six ‘looks’ in two 
years before a cure was obtained (Wangensteen, 1951). 

Despite technical advances, improved results can only follow earlier 
diagnosis. Perhaps the prime factor in diagnosis in this condition is bleeding; 
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bleeding presenting as an unexplained anzmia in a patient with a lesion in 
the proximal colon, and as recognizable blood in the stools of patients with 
lesions in the distal colon. 


CONCLUSION 

It is obvious that surgery is dynamic and fluid rather that static and fixed, 
and many of the commonplace procedures and concepts in surgery are of no 
great age. Most advances are due to the basic sciences, and there have been 
few descriptions of new procedures. Recent surgical literature is therefore 
concerned more largely with the study of the fundamental effects of accepted 
surgical procedures on the physiological processes of the body, and more 
attention is being paid to the science than the art of surgery. This would 
appear to be a natural development, since no part of the body is now 
sacrosanct and few are indispensable. Thus, probably, our improvements 
and advances will be in the ancillary aids to surgery—in physiology, in 
anzsthesia, in biochemistry and, hopefully, in some new non-surgical 
method of dealing with malignant disease. 
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A MATERNAL death is the most serious though not the only index of obstetric 
failure. Mortality figures are of particular value when large series or national 
results are considered, and three times during the last hundred years the 
rate has been halved. It fell from approximately ten to four per thousand 
during the early years of this century. It remained at that level until 1940, 
when it was reduced to 2.24. Between 1940 and 1950, it was again halved 
and now stands at approximately one per thousand. These dramatic re- 
ductions were associated with such major developments as the introduction 
of antenatal care and its progressive adoption and improvement; the dis- 
covery and use of chemotherapeutic drugs and later of antibiotic substances; 
the more adequate control of hemorrhage with improved facilities for safer 
blood transfusion; and the birth of The Royal College of Obstetricians and 
Gynecologists, with its wide coordinating and educating influence. 

In a vocation as exacting as obstetrics it is easy to become wearied by 
routine and to fail to observe those wider issues which should claim atten- 


tion. As the soldier on the battlefield may not know during the heat of con- 
flict how the campaign develops, even so the practitioner and midwife 
cannot always appreciate the general pattern of progress which, slowly 
unfolding, reveals the shape of things to come. This annual review permits 
consideration of the signposts which may point the way to further improve- 


ments. 

Three of the major problems awaiting solution in obstetrics are prolonged 
labour, toxemia of pregnancy, and heart disease. If these were solved not 
only would the mortality rate again be halved, but there would be a tre- 
mendous reduction in both stillbirths and neonatal deaths. It may well be 
that the year 1952 will be remembered as remarkable in obstetrics because 
of early successes gained in the attack on these three problems. 


PROLONGED LABOUR 
Progress can sometimes consist >f retracing one’s steps, as for example when 
the wrong turning has been taxen. In recent years the emphasis has been 
on cephalo-pelvic disproportion 2s a cause of dystocia and prolonged labour. 
Claims made for x-ray pelvimetry encouraged these views, but more recent 
critical work by Hawksworth and Allen (1951), Crichton (1952) and others 
has shown that, particularly in respect of radiological forecasts, considerable 
caution is necessary, and a good clinical opinion is often more reliable than 
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a radiological report. The importance to the practitioner of this change of 
emphasis has been well summarized by Hawksworth and Allen. None the 
less, the great value of lateral pelvic skiagrams during a difficult labour, as 
emphasized by Munro Kerr and Moir (1949), has been fully confirmed. 

More important than cephalo-pelvic disproportion as a cause of prolonged 
labour is disordered uterine action or inertia. It is true that this may be 
associated with disproportion, but in most cases it is not, and is itself the 
cause of delay. One of the most striking advances in the year 1952 has been 
the increasing attention paid to the physiology of uterine action during 
labour. Much of this work has been based on the outstanding earlier con- 
tributions of Reynolds (1949), who demonstrated the patterns of uterine 
activity and studied normal function. Records of normal and abnormal 
uterine behaviour during labour have been made by various ingenious 
techniques (Reynolds, 1949; Alvarez and Caldeyro, 1950; Williams, 1952). 
Among other practical advances they have demonstrated the safe use of the 
physiologically diluted pitocin drip first advocated by Theobald (1948). Its 
dangers have also been clarified. The final place for intravenous oxytocic 
therapy in labour has still to be settled, but it is certainly not a procedure 
which should be used in the home without careful control. Its increasing use 
under supervision marks an important advance in the attack on prolonged 
labour. 

The clinical problem of prolonged labour with its dangers to mother and 
child has been well summarized by Solomons (1952). An analysis of 225 
women who were in labour for more than forty-eight hours at the Rotunda 
Hospital in the three-year period ending October 1951 showed that labour 
was prolonged to this extent in nearly 2 per cent. of over 12,000 consecutive 
deliveries, with a corrected feetal loss of 11.1 per cent. and one maternal 
death. If a comparable series could be collected from domiciliary deliveries 
it is certain that the results would be worse, and a good general rule to adopt 
is that any patient whose delivery is not imminent after twenty-four hours 
of labour is better transferred to a well-equipped maternity unit. From his 
Rotunda experience Solomons concluded that in the handling of these cases 
‘essential prerequisites are long experience of practical obstetrics, patience, 
and the knowledge that these cases surprise more often favourably than the 
reverse, despite the fact that errors of judgment with resultant foetal loss do 
occur even in the most experienced hands’. 

Progress from a different angle is the increasing use now being made of 
pre-marital guidance through the Marriage Guidance Council, whose 
counsellors are carefully selected and equally carefully trained to advise and 
instruct. The ignorance, fear, and tension complex re-emphasized in recent 
years by Read (1942) is a frequent cause of dystocia, particularly in first 
labours, and when more women are properly prepared for marriage and its 
implications there will be fewer prolonged labours and less use for pitocin 


drips. 
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TOXZMIA 


This continues to be one of the most common and serious complications of 
pregnancy, but the year 1952 has brought some encouragement to those who 
believe that eclampsia is a preventable disease. An interesting and valuable 
paper published by a large maternity unit in Sydney (Hamlin, 1952) records 
a consecutive series of 5000 deliveries without eclampsia. This success is the 
more striking when it is remembered that severe toxemia of pregnancy is 
more common in Sydney than in many British centres. Possibly even more 
important, however, is the emphasis given to the prevention of pre-eclamptic 
toxzmia itself. It is claimed that by a regulated diet, with a high protein and 
restricted carbohydrate and salt intake, toxemia can be prevented. The 
weight chart is used as the antenatal guide to success, and the statement is 
made that it is normal for a young primigravida with a low initial blood 
pressure to increase her weight by not more than 8 Ib. between the 2oth and 
30th week of gestation. If she gains more than this, pre-eclampsia will 
almost certainly develop. 

These claims deserve the widest publicity, and the principles advocated 
can be put to the test of experience by any general practitioner prepared to 
devote the necessary time to his antenatal patients. When it is remembered 
that toxzmia is now a major cause of maternal and feetal death, any practical 
suggestions for reducing its incidence and severity are well worth investigat- 
ing. Whether or not the claims made from Sydney are fully supported by 
future experience, one thing is certain: the careful antenatal care necessary 
throughout the whole of pregnancy, if the Australian technique is adopted, 
must inevitably lead to improved results. It is a melancholy fact that too 
many women still suffer from inadequate antenatal supervision. 


: 
i 
: 
: 


HEART DISEASE 
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Visitors from the younger countries are often amazed at the incidence of 
heart disease in the antenatal clinics of Great Britain. For several patients 
with advanced mitral stenosis to attend one clinic is not uncommon, and the 
national morbidity and mortality is high. In fact, in some departmental 
reports, both in Britain and America, heart disease is the major cause of 
maternal death in obstetrics. This unhappily is only part of the story, for 
the necessity to avoid conception, or to terminate pregnancy and ligate 
tubes because of cardiac breakdowns, is a potent cause of suffering. The 
year 1952 will be remembered as one in which new hopes were raised for those 
with damaged hearts, by the brilliant achievements of thoracic surgeons. 
The paper on valvotomy during pregnancy read before the Obstetric Section 
of the Royal Society of Medicine in June by Mr. R. C. Brock (1952), one of 
the pioneers of cardiac surgery, will long be remembered by those privileged 
to hear it as an outstanding contribution filled with promise for the future of 
those with cardiac disease. 








ADVANCES IN OBSTETRICS AND GYNACOLOGY 343 
GENERAL PRACTITIONER UNITS 

A practical point which emerges from these developments, particularly in 
relation to prolonged labour and heart disease, is the necessity for the wise 
utilization of all available facilities according to the patient’s needs. Until the 
differences, imaginary or real, between general practitioners and specialists 
over the question of the maternity service are more widely solved, it will not 
be possible for the greatest number to benefit. Fortunately, 1952 has seen 
improvements in this respect. Throughout the country, those who for 
medical or obstetrical reasons are considered abnormal, and those whose 
home conditions when investigated by the Medical Officers of Health are 
certified as unsuitable for a normal domicilliary delivery, have had priority 
of admission to hospital beds. General practitioner units have increased in 
number, and the extent to which these have been coordinated with the 
larger specialist units has varied from region to region. The idea of in- 
corporating these general practitioner units with the central consultant 
service into one ‘area department’ was conceived and practised in the 
Oxford Region. The reports of the year’s work show what can be accom- 
plished by this coordination. The results achieved by units working in an 


TABLE 1 





Area Department Results, 1951 





Total deliveries 2,865 
Maternal deaths ° 

Total foetal mortality (stillbirths + neonatal deaths) 29 per 1000 
Cesarean section rate 2.5 per cent. 
Forceps rate 13 per cent. 











(The above figures are uncorrected) 


TABLE 2 





General Practioner Units within the Department 





A B G 
5 269 28 
Maternal deaths ° 
Total foetal mortality ‘ 7 
Cesarean sections ° 
Forceps ‘ 28 


Infants born 2 











Summary : 

Maternal mortality = ie ' es . © fer 1000 
Uncorrected feetal mortality .. , 22 per 1000 
Forceps rate ; ' . 8 per cent. 


area department are given in tables 1 and 2. The idea has been taken a stage 
further, and the Board of Governors and Regional Board concerned have 
approved the principle of allocating general practitioner beds within the 
consultant unit in the main teaching hospital. The patients in these beds will 
be attended by general practitioners, although the whole department will 
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remain under consultant control. This may prove to be a pattern for the 
future development of the national maternity service. 

The improved results obtained by teamwork, involving pathologists, 
pediatricians and obstetricians, particularly in formulating criteria for 
exsanguination transfusion of the newborn, constitute another advance. Re- 
search now in progress on the effect of cortisone administered during the 
last trimester to the sensitized woman married to a homozygous husband 
may improve the prognosis for those who have lost babies due to erythro- 
blastosis. Likewise, cortisone appears to have a place in the treatment of 
retrolental fibroplasia (Bembridge, 1952), although the best way of dealing 
with this dread affliction is to prevent prematurity by improved antenatal 
care. 

Further evidence of the value of coordinated effort can be seen in the 
encouraging results now obtained surgically in certain of the more serious 
congenital deformities, such as tracheo-cesophageal fistula, and in the 
dramatic successes of the expanding flying squad or emergency obstetric 
service. 

Thus it will be seen that the trend in obstetrics in 1952 is towards team- 
work. Not until the consultant units accept some responsibility for what 
happens at the periphery, and the general practitioners in turn become 
willing members of a coordinated team, will the promises of 1952 be fulfilled. 


GYN#COLOGY 

Increasing emphasis has been given to the fact that hormones should not be 
used in the treatment of disordered menstruation unless preliminary endo- 
metrial studies are made. Unsuspected carcinoma and tuberculosis of the 
uterus both occur, even in the very young. Speaking generally, cyclical 
cestrogen therapy (for example, stilbeestrol, 1 mg. daily for 18 days in 28) is 
as effective as the more elaborate and expensive routines using both cestrogen 
and progesterone. When a patient is intolerant of the oral preparations, the 
aqueous suspension of cestrone for intramuscular injection is a valuable 
advance. The effect of pituitary gonadotrophin as a lactagogue is not 
generally realized, and a preparation such as ‘pregnyl’, in 1,500 unit doses 
intramuscularly, can prove dramatic when other measures have failed. 

Greater use is now being made in gynzcology and obstetrics of explora- 
tion of the pouch of Douglas per vaginam. A refinement in technique is the 
use of the culdoscope as described by Decker (1952). This instrument per- 
mits of the pelvic contents being inspected or photographed, and minor 
procedures such as dividing tubal adhesions can be performed with the 
operating culdoscope in the same way as bladder tumours are biopsied 
through an operating cystoscope. 

Advances in anesthesia and improved surgical techniques have increased 
the scope of surgery and added to its safety. The effect of this in gynecology 
has not been appreciated as widely as it deserves, with the result that many 
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women are denied the benefits which surgery could provide. This is seen 
particularly in relation to severe degrees of genital prolapse for which many 
are still condemned to an unpleasant pessary existence. In this connexion 
it should be noted that when a pessary is required (either until operation 
can be arranged or because it is refused) a plastic one is much better than the 
old rubber instrument. Being non-irritating it does not provoke discharge, 
and douching is not necessary. Left undisturbed for six to nine months the 
pessary remains remarkably clean in most cases. A further advantage is 
that after immersion in boiling water it can be moulded into any desired 
shape, which it retains when cool. 

In a recent article, Owen,and Murphy (1952) drew attention to surgical 
results in patients over seventy years of age. Approximately 80 per cent. of 
the series analysed were male, and much better results than those reported 
are being obtained in many clinics in treatment of gynzcological disorders 
of the elderly. This applies particularly to the treatment of prolapse by 
vaginal repair operations, with or without vaginal hysterectomy, but also 
to the removal of ovarian tumours in the aged and to the treatment of 
carcinoma of the uterine body. 

Improved surgical results in all age-groups are also responsible for the 
extended use of total hysterectomy as opposed to the incomplete operation 
when the organ requires removal by the abdominal route, and to the in- 
creasing use of vaginal hysterectomy in many clinics in place of the induction 
of a radiation menopause. In terms of the subsequent comfort and safety 
of the patient these two tendencies constitute a definite advance in treatment. 

A potential advance in the treatment of extensive genital cancer by radical 
surgery, involving the removal of either or both the bladder and rectum as 
well as the uterus, adnexe, vagina and pelvic glands, may well be brought 
into disrepute if these operations are performed in circumstances which 
deprive the patient of the benefits of coordinated teamwork of a high order. 
The friendly cooperation of radiotherapy and gynecology has been 
strengthened in many centres during 1952 with benefit to all concerned. 
Radiation and surgery combined in the treatment of cervical carcinoma are 
being increasingly employed, and with the emphasis on earlier diagnosis 
they may well transform despair into hopeful assurance. 

Radioactive isotopes are replacing radium in the treatment. of certain 
conditions and results should continue to improve. The use of intraperitoneal 
radioactive gold when there is the probability of superficial contamination by 
malignant cells, as for example with the rupture of a malignant cyst, provides 
a logical mode of attack now being tested. 

The announcement at the XIIIth British Congress of Obstetrics and 
Gynecology of the first successful pregnancy following the treatment of 
proven uterine tuberculosis by streptomycin (Rabau, 1952) marked an im- 
portant step in the history of this disease. At the same meeting the place of 
surgery in the treatment of genital tuberculosis was clarified. Successful 
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pregnancies following the re-implantation of blocked tubes by new tech- 
niques (Green-Armytage, 1952; Moore White, 1952) are proof of progress 
being made in the problem of infertility. 

In previous reviews reference has been made to some of the operative 
procedures designed to cure stress incontinence of urine. Critical readers may 
have wondered why operations fundamentally opposed in principle should 
produce the same desired results. The fact that so many techniques were 
advocated was an indication that none was entirely satisfactory. Valuable 
light has been shed on the problem by the radiological study of the act of 
normal and abnormal micturition (Roberts, 1952), and it is probable that in 
the near future this will result in a simplification of operative techniques for 
this distressing condition. 


CONCLUSION 

It will be observed that considerable emphasis both in obstetrics and 
gynzcology has been given to the benefits obtained from teamwork. Therein 
lies the greatest advance of modern times. The days when one man was 
competent to advise on all medical problems or treat all surgical conditions 
have long since passed. The highest achievements of medical science have 
yet to be accomplished. The fruits of victory will be gathered by those 
whose greatness is measured by their humility, as they inspire their fellow- 
workers and are themselves inspired. 


References 

Alvarez, H., and Caldeyro, R. (1950): Surg. Gynec. Obstet., 91, 1. 

Baker, C., Brock, R. C., Campbell, M., and Wood, P. (1952): Brit. med. 7., 
i, 1043. 

Bembridge, B. A., et al. (1952): Ibid., i, 675. 

Brock, R. C. (1952): Proc. Roy. Soc. Med., 45, 538. 

Crichton, D. (1952): Ibid., 45, 535. 

Decker, A. (1952): ‘Culdoscopy’, Philadelphia and London. 

Green-Armytage, V. B. (1952): Brit. med. F., i, 1222. 

Hamlin, R. H. J. (1952): Lancet, i, 64. 

Hawksworth, W., and Allen, E. P. (1951): ¥. Obstet. Gynec. Brit. Emp., 58, 
203, 591. 

Kerr, Munro J. M., and Moir, J. C. (1949): ‘Operative Obstetrics’, 5th edition, 
London. 

Owen, R. A. C., and Murphy, A. F. (1952): Brit. med. 7., ii, 186. 

Rabau (1952): ‘Proc. XIII Congress of Obstetricians’, 7. Obstet. Gynec. Brit. 
Emp. (in the press). 

Read, G. D. (1942): ‘Revelation of Childbirth’, London. 

Reynolds, S. R. M. (1949): “The Physiology of the Uterus’, 2nd edition, New 
York. 

Roberts, H. (1952): Brit. J. Radiol., 25, 253. 

Solomons, M. (1952): Jrish ¥. med. Sct., 6, 207. 

Theobald, J. W., et al. (1948): Brit. med. F., ii, 123. 

White, M. Moore (1952): Jbid., i, 1355. 

Williams, E. A., and Stallworthy, J. A. (1952): Lancet, i, 330. 








ADVANCES IN PA:DIATRICS 


By F. M. B. ALLEN, M.D., F.R.C.P. 
Nuffield Professor of Child Health, Queen's University, Belfast; Physician, Royal 
Belfast Hospital for Sick Children; Paediatrician, Royal Maternity Hospital, Belfast. 


THE practice of medicine does not remain static. There is always something 
new to be learned, some ancient truth to be more firmly established or some 
old shibboleth discarded. Paediatrics provides a field of activity of broad 
expanse in which the clinician, the research worker and the teacher have a 
great opportunity to exercise their talents. The past half century has fully 
proved that much of the ill-health of the adult and the aged begins in 
infancy or childhood, and that there is a great measure of sense in Galen's 
truism that one should begin to prepare for one’s old age in childhood. 


ANTIBIOTICS 

Chloramphenicol (chloromycetin) and aureomycin are being made more 
widely available and are proving of undoubted value in pediatrics. The 
former is useful in whooping-cough, and may go so far in avoiding every- 
thing untoward except the distressing cough that prophylactic vaccination, 
which is of doubtful value and some danger, may be abandoned. Aureomycin 
is the antibiotic of choice in controlling the episodes of respiratory infections 
in fibrocystic disease of the pancreas (mucoviscoidosis). Terramycin has 
proved helpful in controlling the upper respiratory complications in gastro- 
enteritis. It does not appear to possess any special virtues over the older 
antibiotics in broncho-pneumonia. 

Untoward reactions.—Increasing attention is being directed to the 
powerful action of these agents in procuring a large measure of sterility, 
particularly of the alimentary and respiratory systems. The results of this 
action are not without danger to the patient. The mouth may become 
‘sore’ and even grossly infected with the fungus monilia (‘thrush’) unless 
protected with an aniline dye, such as gentian violet (2 per cent. solution). 
The lungs may be invaded by the fungus, leading to widespread moniliasis, 
for which there is as yet no available treatment and which is usually fatal. 
B. pyocyaneus is immune to the known range of antibiotics, and can change 
its réle as a harmless saprophyte to that of a dangerous invader by almost 
completely abolishing bacterial activity in the gut. These newer antibiotics 
interfere with the natural production of vitamin K by bacterial action upon 
vegetable matter, and thus deprive the individual of the controlling agent of 
the prothrombin level in the blood. 

Anxiety has been expressed on previous occasions about the establishment 
of strains of organisms resistant to antibiotics. The fact that these non- 
sensitive organisms flourish in spite of the onslaught of modern therapy 
should encourage the practitioner to select the antibiotic with discretion, 
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and to remember the older remedies which were not without their successes! 

There have been unpleasant experiences with penicillin, too, in some of 
which it would appear that alarming reactions of an allergic nature have been 
released. In a few cases death has occurred after injection of penicillin 
(Thomson, 1952). More disturbing, in some respects, have been the reports 
of death from aplastic anemia subsequent to the use of chloramphenicol 
(Rich et al., 1950; Claudon and Holbrook, 1952). It is assumed that the 
nitrobenzene radical in the chloromycetin molecule—it 4s absent in aureo- 
mycin and terramycin—can cause damage to the bone marrow; moreover, 
there is evidence that children are more sensitive than adults. It would 
therefore be justifiable to withold this drug except when definitely in- 
dicated. The indiscriminate use of antibiotics is not without danger and can 
only lead to their unmerited discredit. 


CHEMOTHERAPY 

New sulphonamide compounds continue to appear from time to time, each 
with claims to have eliminated the disadvantages and dangers of the older 
ones. Certainly the risks of damage to blood cells and of crystals forming in 
the renal tubules are much less than with the older compounds of twelve to 
fifteen years ago. Doubtless, still more acceptable products will be available, 
and the future of chemotherapy in therapeutics is in many respects the most 
promising in combating infections. 

The introduction of isonicotinic acid hydrazide (isoniazid) to general use 
in tuberculosis is regrettably premature, even though it is of undoubted 
value in the treatment of tuberculosis. It is a powerful agent against M. 
tuberculosis; it can be given by mouth and is readily diffusible throughout 
the body, with a welcome high concentration in the blood, the lungs and the 
central nervous system. Consequently, it should be effective in miliary 
tuberculosis, including the meningeal type. This has proved to be so in a 
number of instances. It is readily excreted in the urine, but not so rapidly as 
to require more than two doses in the twenty-four hours. Some infants and 
children suffering from miliary tuberculosis, who had either failed to 
respond to streptomycin or had done so incompletely, have made dramatic 
and encouraging progress when isonicotinic acid hydrazide has been in- 
cluded in the treatment. The physical signs and radiological evidence of 
the tuberculous lesion slowly but steadily disappear. 

The side-effects of administration of the drug are very accommodating in 
so far as a state of euphoria is induced and the appetite, if anything, im- 
proved. It is unfortunate, however, that a drug with such valuable potenti- 
alities should be released for widespread use without a preliminary survey 
under properly controlled conditions to ascertain if there are any dis- 
advantages or dangers to be encountered, and how they may be overcome. 
There is already evidence that the tubercle bacillus may develop resistance 
to the drug, possibly more formidably than to streptomycin, and that the 
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‘margin of safety between the effective dose and the dose which produces 
poisonous effects may be relatively small’. On the other hand, it is probable 
that, used in combination with streptomycin and para-aminosalicylic acid 
in appropriate proportions, isonicotinic acid hydrazide has added a most 
valuable agent in the battle against tuberculosis. 


B.C.G. VACCINATION 
Research work continues into the value of vaccination against tuberculosis: 
The eventual evaluation of the investigation will depend upon sufficient 
numbers of vaccinations being carried out in a number of centres, with 
accurate records of the results, the complications and the ultimate pro- 
tection afforded. It is already apparent that a demand by the public for 
B.C.G, vaccination is assured and does not require expensive propaganda. 
Also the number of local reactions and complications can be kept at an 
extremely low level by careful vaccination technique. The enthusiasm of the 
World Health Organization, encouraged by the experience of its use in 
Scandinavian countries, implies that this preventive method should be given 
a fair trial to assess its value. Education of the public in hygienic methods of 
preventing the sprea@ of infection, accompanied by improved social and 
housing conditions, still remains an important factor which must not be 
overlooked. 
C@LIAC DISEASE 

Little has been added to Gee’s original description of the clinical features of 
celiac disease. It is now realized that the condition is the result of a defect 
of absorption from the upper intestine, associated with lack of normal 
intestinal motility ; but the precise cause of this abnormality is still unknown. 
Formerly, treatment included strict regulation of the diet, the content of 
which was almost exclusively protein; then various extracts of liver and 
compounds of the vitamin B complex were used. Later, a more hopeful 
outlook had been created by the observation of Sheldon (1949) that the 
withdrawal of starch from the diet was accompanied by a rise in fat absorp- 
tion and clinical improvement. The next step was made when Dicke (1950) 
found a similar improvement when only wheat and rye flour were removed 
from the diet. Now it has been demonstrated that the removal of the gluten 
and not the starch of the wheat flour is the important factor. As a result there 
is much greater latitude in providing a satisfactory diet for the capricious 
appetite of these children, and therefore earlier home management is 
achieved. A further analysis of the gluten may determine the actual factor 
which has such a deleterious effect on children with ceeliac disease. 


AMINO-ACIDURIA 
Paper chromatography, which originated as a research method for analysis 
of amino-acids and polypeptides, is now being used for the investigation and 
diagnosis of conditions in which there is amino-aciduria and glycosuria. 
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The pattern of amino-acids in the urine detected by this technique is 
remarkably constant for healthy individuals, but in diseases with a defect 
of amino-acid utilization or with an abnormal excretion of amino-acids the 
pattern is characteristically altered. For example, in phenylketonuria, an 
hereditary metabolic disorder of phenylalanine which results in severe 
mental deficiency, there is inability to convert phenylalanine to tyrosine. 
This phenylalanine is present in excess in the urine and can be detected by 
paper chromatography. In cystinuria, there is an hereditary tendency to 
excrete large quantities of cystine in the urine, resulting in the formation of 
calculi in the lower urinary tract. Examination of the urine shows its 

:' characteristic pattern. This condition must be distinguished from cystinosis 
or cystine storage disease (Bickel and Smellie, 1952), in which there is an 
abnormal amino-aciduria associated with dwarfism, rickets, and the storage 
of cystine in the body as well as alteration of the blood chemistry. 

Clinically in cystinosis, the child, after progressing normally for a few 


months, begins to fail, with refusal of food, vomiting, thirst and polyuria. 
The first symptom may, however, be the development of rickets which is 
resistant to the usual doses of vitamin D; this may be followed by de- 
) formities, tetany or fractures from osteomalacia. Dwaffing becomes notice- 


able with age, and the child suffers sudden attacks of fever, vomiting and 
muscular weakness. The deposits of cystine may be detected as crystals in 
the bone marrow, lymph nodes, liver, conjunctiva or cornea. In the latter, 
the crystals may be visualized by using a slit lamp. Polyuria is present with 
albuminuria and glycosuria, although the latter is slight and may be detected 
only by paper chromatography. There is a low alkali reserve, normal 
calcium, and at first lowered phosphorus and raised blood phosphatase 
levels. Later, as renal function deteriorates, the blood phosphorus and urea 
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levels rise. 

A characteristic amino-aciduria may be detected by paper chromato- 
graphy; the pattern shows an excess of many amino-acids, especially of 
cystine, but also notably of valine, leucine, phenylalanine, tyrosine and pro- 
: line. The intensity of the amino-aciduria may vary from day to day, and 
therefore the urine of a suspected case should be tested on several occasions. 

Early treatment with Albright’s mixture (sodium citrate, citric acid and 
water) and potassium, 1 to 3 g. daily, may prevent the metabolic risks ot 
acidosis and hypopotassemia. Healing of the rickets may be achieved with 
massive doses of vitamin D—s500,000 I.U., followed by 10,000 to 30,000 
[.U. daily. 

In the further investigation and elucidation of cystinosis and allied dis- 
orders, paper chromatography will no doubt play an important part. 


= = — <3: = 
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CONGENITAL MALFORMATIONS 
The discovery of the relationship of virus infections, particularly German 
measles, in the early weeks of pregnancy to congenital malformations has 
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opened the door to a field of useful investigation. That deformities of the 
heart and lens occur in some infants whose mothers suffered from rubella in 
early pregnancy is firmly established. It would appear that smallpox vaccina- 
tion in the first trimester (MacArthur, 1952) is a procedure which may 
jeopardize the survival of the infant. The possibility of other virus infections 
having a similarly unfavourable influence must be investigated, although 
influenza does not appear to have any ill-effects (Stevenson, 1952). 

The advances in surgical technique associated with modern methods of 
anzsthesia have made operations upon congenitally malformed hearts almost 
commonplace. The clinical recognition of other malformations such as 
esophageal atresia (usually complicated by a fistulous communication with 
the trachea) is now worth while, so that the surgeon may have an opportunity 
of establishing a patent cesophagus and sealing off the fistula. True diaphrag- 
matic hernia is still uncommon, but lesser defects in which the stomach 
partially herniates through a defect in the diaphragm are being more readily 
recognized by the clinical feature of projectile vomiting associated with the 
presence of blood in the vomit. The recognition of hiatus hernia as an 
alternative diagnosis to congenital pyloric stenosis is being more fully 
appreciated. Projectile vomiting is common to both conditions; but in 
pyloric stenosis, hamatemesis is exceedingly rare, whilst additional signifi- 
cance is accorded to palpation of the pylorus, which is considered of crucial 
importance. Superficially it would appear that the esophagus is abnormally 
short and that this accounts for the herniation; but there is evidence that 
this is not always so. The ceesophageal ulceration and protrusion of part of 
the fundus into the thorax may be the result of a defect in the structure of 
the diaphragm. It is debatable in the light of our present experience if all 
these cases should be operated upon, in spite of the relative safety of the 
procedure. There is a tendency for some cases to relapse, and in others there 
does not seem to be complete justification for embarking upon operation. 

The results of resection of the distal abnormal portion of colon in Hirsch- 
sprung’s disease are still encouraging, and indicate that the modern concept 
of the origin of this condition is established and justifies operation. 


INFANTILE GASTRO-ENTERITIS 

This disease continues to be a too frequent cause of death in infancy, and 
in most instances the etiology remains unknown. Although the occurrence 
of certain serological strains of B. coli has been more commonly found in 
cases of infantile diarrhea than in controls, no definite causal relationship 
has been establisned, but further studies are awaited. Recent clinical trials 
emphasize that there is no specific antibiotic therapy but that chloram- 
phenicol and sulphonamides are the most effective drugs, possibly through 
their action on secondary infection. 

The sheet anchor of treatment remains the replacement of the fluid and 
electrolyte loss, followed by graduated milk feeds. In severe cases the de- 
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velopment of marked abdominal distension with continued vomiting, 
simulating a paralytic ileus, has been considered by Schlesinger (1952) to 
be the result of potassium deprivation. During the stage of dehydration, 
potassium is presumed to leave the tissue cells and be lost in the excretions, 
being replaced by sodium as rehydration is established. When abdominal 
distension occurred the serum potassium level, normally 16 to 20 mg. per 
cent., was found to have fallen below 12 mg. per cent. In half of these cases 
well-marked cedema developed in spite of carefully controlled fluid replace- 
ment and normal plasma protein levels. This was possibly the result of ex- 
cessive retention of sodium—amainly intracellular—to replace the potassium 
deficit. Until rehydration is complete and adequate renal function is re- 
established, the administration of potassium may be dangerous, however, as 
a temporary excess may have a grave effect on the heart. ‘Therefore only 
when rehydration is achieved is potassium chloride given intravenously or 
orally in 1 gramme doses during each twenty-four hours, a total of 5 grammes 
being generally sufficient to re-establish the normal potassium level. 
Routine treatment on such lines may prevent the development of many 
serious complications and do much to reduce the mortality of the condition. 


ACUTE RHEUMATISM 

Most pediatricians are agreed that the incidence of rheumatic infection in 
children is decreasing. The reason for this is not fully understood; but it 
would appear that the better control of streptococcal infections of the upper 
respiratory tract by sulphonamide drugs and antibiotics is a material factor. 
There is evidence also that the severity of the cardiac features of the disease 
in those affected is increasing; numerous nodules are seen more frequently, 
and often considerable limitation of cardiac function results. The medical 
historian has an opportunity of recording the changes in the pattern of this 
disease which have taken place in the last fifty years. , 

It is not yet understood why some victims of streptococcal infection be- 
come the subjects of rheumatic heart disease. Recent work suggests that 
changes occur in the blood serum, whereby alterations occur in protein, 
carbohydrate and other substances. Kelley (1952) has studied some of these 
alterations and has shown that serum nonglucosamine polysaccharides and 
serum hexosamines are raised when the disease is active. Further study of 
this biochemical approach may provide a better method of assessing the 
activity of the disease than already exists and may possibly reveal some 
characteristic of the individual which determines susceptibility to the disease. 


ACCIDENTS 
It is tragic that so many infants and children are maimed or killed as a 
result of ‘accidents’—mainly in the home, where burns and scalds continue 
to occur with constant frequency (Moncrieff, 1950). The carelessness which 
allows infants and young children to pull kettles of boiling water or teapots 








ADVANCES IN PADIATRICS 353 


of scalding tea over themselves, or which permits them to approach un- 
protected electric or open fires wearing inflammable clothing, is worthy of 
severe condemnation. Fortunately, the advance in the modern treatment of 
burns—the use of the ‘open’ method, the immediate application of anti- 
biotics, and the intravenous infusions of solutions to replace the fluid, 
protein and cellular loss, combined with modern plastic surgery—amitigates 
harmful results. The toll of human suffering remains, however, and skilled 
efforts by nurses, surgeons and physicians are required to reduce the 
mortality of an essentially preventable ‘accident’. 

The possession of potent drugs for the cure of illness is a valuable re- 
quisite of the modern doctor whether in hospital or family practice. There is, 
unhappily, a growing tendency by doctors and nurses to treat many of these 
preparations in far too casual a manner. Carelessness in administration of 
drugs and casualness in storing them are too common. There are constant 
reports of ‘accidents’, often resulting in death, to children who consume iron 
preparations in tablet form, digitalis products, kerosene, amphetamine, or 
barbiturates. In addition, although not so attributable to carelessness, there 
are many illnesses and some fatalities from the consumption of /ead in various 
enamels, paints, toys, mortar, and the like. The rédle of mercury in causing 
pink disease (Holzel and James, 1952) and even nephrosis (Wilson et ai., 
1952) has been emphasized and justifies whole-hearted condemnation of the 
indiscriminate use of ‘teething powders’. 


CONCLUSION 
This account of the year’s activities does not aspire to be a complete record 
of the advances during this time. Progress has been made in minor aspects 
of pediatrics which may prove to be of profound importance subsequently. 
There are enthusiastic workers in every field, and doubtless new advances 
will be recorded which will merit the attention of general practitioners, 
pediatricians and those interested in the health and welfare of the infant and 
child. 
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ADVANCEs in dermatological therapy are slow, perhaps notoriously so in the 
eyes of the general practitioner. This statement, however, would not be so 
unpalatable if each advance were carefully consolidated before general 
publication. As this is not always the case, an annual review of progress in 
treatment of skin diseases must consist of preliminary reports of some 
remedies and confirmation or otherwise of the efficacy and utility of previous 


ones. 


OINTMENT BASES 
It.is reasonable to consider first the bases used in topical therapy, for 
although most textbooks of dermatology advise the use of a lotion or lini- 
ment in preference to a paste or ointment, the advice is often not taken, and 


since ointments are the most common cause of dermatitis medicamentosa, 
their constitution is important. Mumford (1938) was one of the first advo- 
cates of the use of emulsifying bases, and their advantages, especially 
cosmetic, are now widely accepted. ‘They have found an established place in 
the British Pharmacopeia and in most hospital pharmacoperias. For a fuller 
account of them, Goldsmith’s article (1946) should be consulted. Being 
water-miscible they are more easily cleaned off, but a disadvantage is that 
sensitization to them is occasionally encountered. ‘The standard emulsifying 
bases in the British Pharmacopaia are emulsifying ointment and ointment 
of wool alcohols; when the appropriate quantity of water is added to them the 
following official preparations are produced: namely, hydrous emulsifying 
ointment B.P. and hydrous ointment B.P., respectively. 


BARRIER CREAMS 
Dermatology has recently made use of two groups of substances which have 
found extensive application in industry—the silicones and the ion exchange 
resins. 

Silicones (‘Talbot et al., 1951), by virtue of the polar groups on their 
molecules, are water-repellent and hence are used to protect the skin against 
the deleterious effects of water and substances dissolved therein, especially 
alkalis. They are chemically inert and non-toxic, and are generally used in a 


October 1952. Vol. 169 (354) 





ADVANCES IN TREATMENT OF SKIN DISEASES 355 


30 per cent. concentration in a petroleum jelly base. They may be applied 


to any skin surface macerated by a discharge, such as around colostomy 
wounds, the napkin area in infants, or folds of skin which have become 
moist and macerated by intertrigo. Although not yet obtainable in suitable 
form in this country, it is hoped that they soon will be. 

Other types of barrier creams are available for use in industry. But even 
the most efficacious may fail because workers either forget at times to use 
them or do not apply them correctly. Occasionally the barrier cream itself 
may cause a dermatitis. 

Ton exchange resins (Kunin and Myers, 1950) of a suitable type are not yet 
freely available in Britain but in all probability they will be shortly. They 
have not as yet been widely applied to dermatology, but are already found to 
be effective in removing ammonium ions and so preventing napkin eruptions, 
and also in removing alkali ions contained in soaps and detergents. Hence 
they should soon prove a useful adjunct to the treatment of alkali or house- 
wife’s dermatitis, with which every practitioner is only too familiar. 

These resins are synthetic compounds which can be prepared to suit a 
particular purpose. For dermatology they need to be finely powdered, have 
a fairly high capacity, and be stable whether used as powders, solutions, or in 
creams. Experiments by Thurmon and Ottenstein (1952) have shown that 
the use of an ion exchange resin can rapidly reduce the pH of the skin 
surface to normal and maintain it there, after it has been made very alkaline 
by use of a soap solution. 

ANTIBIOTICS 

Penicillin is now used mainly for acute pyococcal infections and is usually 
administered by intramuscular injection. As numerous cases of contact 
dermatitis have occurred following the topical application of penicillin oint- 
ment or cream, these latter medicaments are now used much less frequently. 
Penicillin in the form of lotion, 1000 units per ml., does not seem to pro- 
duce sensitization reactions so readily, and may be of value in the treat- 
ment of superficial pyococcal infection of the skin. 

Streptomycin has been used as an aqueous solution for the treatment of 
infected stasic ulcers with considerable success, reducing pain and in- 
flammation within a few days (Monro, 1951). Its most important use is, of 
course, in the treatment of tuberculous infections, and some success has been 
obtained following its use in cases of lupus vulgaris, usually given with 
para-aminosalicylic acid as well. Here, of course, involvement of the lungs 
or other viscera may limit its use, especially in view of the tendency for 
resistant strains of tubercle bacilli to develop. 

Aureomycin has been found to be extremely effective as a local applica- 
tion in the treatment of pyococcal folliculitis, impetigo contagiosa, and 
secondarily infected dermatitis and eczema. A 1 per cent. concentration in 
emulsifying ointment B.P. makes a satisfactory topical application. It has 
also given encouraging results in cases of sycosis barbe, but here there is a 
marked tendency for relapse to occur on stopping treatment. So far, few 
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reports of skin sensitization reactions or of the development of drug-resistant 
strains of organisms have appeared. Its use orally has been reported to be of 
value in certain virus infections, e.g., recurrent herpes simplex, herpes 
zoster and Kaposi’s varicelliform eruption. It is possible that improvement 
following the use of aureomycin has resulted from the suppression of super- 
added pyococcal infection. There is no doubt, too, that herpes simplex and 
zoster have developed during a course of treatment with this drug. Borrie 
(1950), however, was of the opinion that this antibiotic had a direct curative 
effect in a case of Kaposi’s varicelliform eruption which he treated. 

Claims have also been made that aureomycin is of great value in the 
treatment of bullous diseases, particularly pemphigus vulgaris and derma- 
titis herpetiformis. Bettley and Fairburn (1951) found that this antibiotic 
abolished completely or partially the appearance of fresh bullz in three 
cases of pemphigus vulgaris; they noted, however, that the general condition 
of the patients did not always improve with the suppression of the blisters. 
A recent trial of this drug in the treatment of dermatitis herpetiformis did 
not show that it had any apparent effect in this disease. One case of pem- 
phigus acutus (butcher’s pemphigus) was reported, which appeared to 
respond to aureomycin by mouth and recovered (Lazar, 1950). 

Chloramphenicol has been used for the same kind of skin conditions for 
which aureomycin has been given orally and locally. Results are more or 
less the same, except that this antibiotic has a somewhat different bacterial 
‘spectrum’ over which it is active. It is important to note that both aureo- 
mycin and chloramphenicol disturb the normal relationship of the flora of 
the gut and mucous membranes, so that suppression of certain organisms 
may allow others, particularly monilia (Candida albicans) to multiply. This 
may Cause severe stomatitis and ano-genital pruritus, as well as more serious 
infections with monilia. 

Neomycin is a new antibiotic, not yet available in this country, which is 
derived from the organism Streptomyces fradia. Reports from the United 
States stress the value of this antibiotic when applied locally in 0.5 per cent. 
concentration. It is effective against a wide range of organisms, including 
Pseudomonas aeruginosa (B. pyocyaneus). This organism is not affected by 
aureomycin. It has been suggested (Sulzberger and Baer, 1951) that, in 
view of the importance of infection with Ps. aeruginosa in some cases of 
otitis externa, a 0.5 per cent. solution of neomycin in sterile water may be 
effective as an aural instillation. This should not be used if a perforation of 
the ear drum is present. 

In general, the following points of importance have emerged from a 
study of the topical use of antibiotics: 

(1) Bacterial investigation should be carried out, together with a deter- 
mination of the sensitivity of the infecting organisms to the drug to be used. 

(2) Sensitization reactions should be watched for, particularly after the 
first week of treatment, or earlier if the drug is being used again in the same 
patient. 
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CHEMOTHERAPY 


Diamino-diphenyl sulphone.—Although originally discarded as being too 
toxic for therapeutic use, this drug, which appears to be a breakdown product 
of the more complicated sulphetrone, has been used recently in the treat- 
ment of leprosy. Results have been encouraging, and it is generally con- 
sidered to be the most potent anti-leprosy drug available, with the possible 
exception of isonicotinic acid hydrazide (isoniazid), which is mentioned 
below. Dosage is increased from 50 mg. twice weekly up to a maximum of 
300 to 400 mg. twice weekly. Secondary anaemia is the most common side- 
effect, and hemoglobin levels should be checked regularly. 

Isonicotinic acid hydrazide (isoniazid).—Recent favourable reports from 
America (Selikoff et al., 1952) have suggested that isoniazid and its iso- 
propyl derivative (‘marsilid’) are active chemotherapeutic agents in tubercu- 
losis. The drug is administered by mouth and appears to have a direct effect 
upon the tubercle bacillus. It is relatively non-toxic, but unfortunately drug- 
resistant strains of bacilli develop readily. So far, there are few reports of 
the use of these drugs in skin tuberculosis but, apparently, in certain cases 
of lupus vulgaris, it has acted at least as effectively as calciferol. It has also 
been used in cases of lepromatous leprosy, and so far the results appear 
encouraging, although the danger of severe lepra reactions occurring must 
be borne in mind. It is evident, however, that further experience is necessary 
before the value of these new drugs in the treatment of these diseases can 
be assessed with any degree of accuracy. 

Mepacrine in lupus erythematosus.—Page (1951) reported the results of 
treating 18 patients, suffering from chronic lupus erythematosus, with 
mepacrine. All but one improved; several cleared completely in six weeks. 
‘The dose used was 300 mg. a day until skin coloration developed, and then 
100 mg. daily for usually not more than three months. There is no doubt 
that this drug has a beneficial effect on many cases of lupus erythematosus. 
The occurrence of severe side-effects, however, in the form of lichen-planus- 
like eruptions, exfoliative dermatitis, and other skin manifestations, indicates 
that caution must be used in the administration of this drug—perhaps a 
lower dosage may be found to be effective. 


HISTAMINE ANTAGONISTS 


Histamine antagonists have been used extensively in the treatment of many 
dermatoses. As might be expected from their pharmacological action, they 
are most effective in suppressing urticaria, angioneurotic edema and 
dermographism. Unfortunately, no proof is forthcoming that, as histamine 
antagonists, they are of value in ‘atopic’ and contact dermatitis. In the 
absence of controlled experiments in the claims of their effectiveness, it is 
suggested that any benefit that is obtained in these latter diseases is due to 
their side-effects, namely sedation, and the pleasing and palatable way in 
which they can be dispensed. With regard to their true antihistaminic 
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action, there are great variations in the dosage, rate and duration of action, 
and their effect on individual patients. 

Mepyramine maleate (‘anthisan’) and promethazine hydrochloride 
(‘phenergan’) are the officially recognized preparations of the 1951 Adden- 
dum to the British Pharmacopoeia. According to Bain (1949), promethazine 
hydrochloride was the most powerful drug of its class then encountered. Its 
rate and duration of action are prolonged, and given in doses of 25 to 75 mg. 
at night time will control cases of urticaria for the subsequent twenty-four 
hours. Drowsiness is the most commonly encountered side-effect, but this 
was in some ways advantageous when the drug was given at night time. 
Mepyramine maleate has a much shorter rate and duration of action, and 
therefore has to be administered four or five times daily. Side-effects, 
such as drowsiness, dryness of the mouth, and occasionally gastro-intestinal 
upset, may interfere with the patient reaching a daily dosage of 300 to 800 
mg. necessary to control cases of urticaria. In some instances, great benefit 
was derived by prescribing mepyramine maleate in the morning and 
promethazine hydrochloride at night time; in clinical practice failure was 
usually due to inadequate dosage. For the ‘long-term’ control of irritation 
in ‘itching dermatoses’ such as lichen planus, the results of treatment with 
these drugs have been proved disappointing. Applied locally, the histamine 
antagonists have a mild anesthetic effect and are much preferred to the 
synthetic derivatives of cocaine, which are notorious sensitizers. 


CORTISONE AND ACTH 

It is interesting to note that cortisone and ACTH have an analogous action 
to histamine antagonists, as they depress the activity of the disease processes 
without greatly altering the natural history. In consequence, patients 
suffering from subacute lupus erythematosus and pemphigus vulgaris have 
to be kept on a maintenance dosage for many months or years. Great benefit 
has been derived from their use in sensitivity reactions such as contact 
dermatitis, acute erythema multiforme and the allied, if not identical, 
Stevens-Johnson syndrome. Given in short courses these hormones may 
prove effective in breaking the chronicity of some of the constitutional or 
seborrheic eczematous processes. It is possible that the more chronic of 
these may be controlled on a maintenance dose of cortisone orally when 
supplies of the drug are available. 


PSYCHOSOMATIC ASPECTS 


The psychosomatic aspects of skin diseases are now receiving study and 
attention in many countries. Few dermatologists will deny the psyche a 
place in dermatology, but none can at present define its right place. A 
wealth of literature has been published, much of it somewhat partisan on the 
side either of dermatology or psychiatry. It is perhaps true to say that a 
psychiatric investigation of a patient with a particular dermatosis—be it an 
eczema or rosacea or a neurodermatitis—is often of great help to the 
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physician who wants to know why his patient has the dermatosis, but it is 
much less often of help to the patient who wishes to be rid of his trouble. 
It is also pertinent to mention here that, on occasion (fortunately rare) the 
removal of a symptom, e.g. pruritus, by psychotherapeutic measures may so 
disturb the patient’s psychic economy as to precipitate a severe depression. 
In such a case the last state of the patient may be worse than the first. 

Many dermatoses may have several etiological factors present in a single 
patient, and emotional disturbance is not infrequently one of them. It may 
play a minor or a major part and its importance may alter as the condition 
progresses. Mention has recently been made that anxiety and sudden 
emotional upset may precipitate an allergic contact sensitivity dermatitis 
(Vickers, 1952; Guy, 1952). This train of events is by no means common and 
the contact agent must always be considered the major factor. 

As to treatment, complex psychotherapeutic measures by experts are 
rarely required, and simple psychotherapy in the way of understanding, 
explanation and advice, which is all in the realm of a general practitioner, 
produces quite satisfactory results. Each patient is best treated by one 
doctor, or if this is not possible, the liaison between dermatologist and 
psychiatrist should be extremely close, both seeing the patient together, and 
each being open-minded and unbiased. MacKenna and Macalpine (1951) 
have presented a review of present-day application of psychology to derma- 
tology, and have made some timely warnings, such as the mistake of too 
readily correlating specific dermatoses with personality types. 


PSORIASIS 
Recent advances in the treatment of psoriasis are reported by Ingram 
(1950). Complete clearance of the lesions is usually achieved in seven to 
twenty-one days. Of even more importance, the patient is given confidence 
that his psoriasis can quickly be cleared up. At the same time he is shown 
how to treat himself, for although the necessary procedures are simple, they 
have to be carried out in great detail. An efficient, well-trained and en- 
thusiastic staff is essential. he patient first soaks himself daily for 15 to 20 
minutes in a warm bath containing four ounces (114 ml.) of solution of coal 
tar B.P. A suberythema dose of ultra-violet light is then given and the 
following paste applied accurately to the psoriatic lesions: 
Dithranol B.P. ..... or .. 2 grains (0.13 g.) 
Paste of zinc oxide with salicylic acid B.P.C. .. to 1 oz. (31 g.) 

Stockinette is used so that the patient can be ambulant and wear his 
normal clothes without their being harmed by the paste. Lesions in the scalp 
can be treated with 0.25 per cent. dithranol in emulsifying ointment. The 
effect of treatment is to burn off the lesions leaving normal skin underneath; 
therapy should be stopped only when all areas are free from psoriasis. 
Progress can be followed visually, but because of the staining produced can 
be judged more readily by palpation. 
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DERMATITIS HERPETIFORMIS 

Recent trials have shown that sulphapyridine is still the drug of choice in 
the control of this disorder. ‘The maintenance dosage necessary to prevent 
the occurrence of blisters varies enormously, both from patient to patient, 
and in individual patients depending upon aggravating factors, such as heat 
and conditions of stress. It is rare indeed for the malady not to respond to 
adequate doses of the drug but, with high dosage, complications of therapy 
such as agranulocytosis may arise. ‘To avoid these, cases requiring a dosage 
of over 2 g. daily can be treated with small doses of arsenical solution B.P. 
It has been known for some time that inorganic arsenicals may lead to the 
development of skin carcinoma. More recently it has been found that this 
carcinogenic activity also affects the lungs and other internal organs, and so 
it is suggested that inorganic arsenicals should not be used in the treatment 
of any other dermatological malady. 


GRAVITATIONAL ULCERS 
In reviewing the cause and treatment of leg ulcers, Anning (1952) stresses 
the importance of preventing venous thrombosis, as 79 per cent. of his 
cases had post-thrombotic ulcers. Leg exercises for recumbent patients are 
especially valuable, and the use of an anticoagulant substance, in small doses 
postoperatively, may sometimes be indicated. When thrombosis has oc- 


curred, early treatment with these drugs should be considered, and the 
limb firmly supported with elastic bandages to prevent the appearance of 
secondary varicose veins and to control edema. ‘The importance of early 
treatment of ulceration once it has occurred is also stressed. With the 
exception of ulcers of long standing with much induration, it may only 
be necessary to abolish the edema and the ulcer will heal. 


riNEA CAPITIS 
Mainly because of large and widespread epidemics in the United States, 
there has been much new work done since the war on ringworm of the 
scalp, especially as regards treatment: various fungicides and special 
penetrating bases have been used and compared (Barlow, 1950); x-ray 
epilation has been used alone without any ointments or after-treatment 
(I.ydon, 1949); and ointment bases alone without any fungicide have been 
found effective. ‘The importance of culturing the fungus for identification 
has been stressed repeatedly, since the natural history of tinea capitis varies 
according to the type of fungus. All the varied information accumulated is 
now much more understandable as a result of the brilliant experimental 
studies of Kligman (1951, 1952). He has done much to reveal the natural 
history of tinea capitis due to M. canis and M. audouini, and to show why 
the results of different workers vary. Quite a number of children are naturally 
resistant to the infection and all cases develop a refractory period after three 
to four months, when new patches do not occur naturally and cannot be 


produced experimentally. 
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‘Tinea capitis is mainly a problem for the dermatologist, medical officer of 
health, and school medical officer. In this country, x-ray epilation is available 
in most areas, and remains the quickest and surest method of treatment. 
‘The most effective fungicidal ointment is: 

Cuprammonium hydroxide solution. 10 = per cent. 


Calsolene oil H.S. (1.C.1.)) .... 0.1 per cent. 
Carbowax : to 100_—s—perr cent. 


DISORDERS OF PIGMENTATION 
A recent report from Egypt (El Mofty, 1952) describes the treatment of 
vitiligo with alkaloids derived from the plant Ammi majus linn. ‘This plant 
has been used by the Arabs for centuries, but only recently have the active 
agents, ammoidin and ammidin, been isolated in a degree of purity sufficient 
to allow their use in therapy. The drugs may be used locally or given by 
mouth, but in either case, subsequent exposure of the affected areas to 


sunlight or ultra-violet light is essential. 

In some cases of hyperpigmentation, it has been found that the local 
application of monobenzyl ether of hydroquinone has a marked depig- 
mentary effect. This property was discovered when cases of leucoderma were 
found to be due to contact with certain types of rubber in which the mono- 
benzyl ether of hydroquinone was used as an anti-oxidant. As this substance 


is apparently a potent sensitizer of the skin, its use may present certain 
dangers, although in a case treated by Pollock (1950), there was no in- 
flammatory reaction to an ointment containing 0.5 per cent. of this chemical, 
and considerable decrease in hyperpigmentation occurred. 
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Many of the advances that have been made during the last few years in the 
treatment of diseases of the ear, nose and throat, are due to the introduction 
of penicillin and, to a lesser degree, to the more recently discovered anti- 
biotics. Not so very long ago the acute infections of the ear and upper 
respiratory tract were often of a serious nature necessitating the admission 
of the patient to hospital. Nowadays treatment with antibiotics is started at 
once by the family doctor and the patient is successfully treated at home. 


USE OF THE ANTIBIOTICS 
The throat._The severe acute infections of the throat which, in the past, 
were sometimes associated with gangrene of the tonsils and acute ceedema of 
the pharynx and larynx, respond so readily to the appropriate antibiotic 
that these developments are now rarely seen. 

For many years no advance had been made in the direct treatment of 
tuberculosis of the upper respiratory tract, but in 1948, streptomycin was used 
in this condition and now, in daily doses of 1 g., with para-aminosalicylic 
acid, it is an essential part of the treatment. In acute cases, in which there 
is ulceration and pain, improvement begins in three to four days; the 


sensitive part of a tuberculous ulcer is the active growing edge and this is 


where streptomycin acts most powerfully: pain is relieved and healing 
takes place. The need for analgesics and injections or section of the sensory 
nerves to the larynx has almost disappeared. The action of streptomycin 
on less active lesions-—in edema, on granulo-tuberculomatous changes and 
on nodular infiltration—is slower but equally well marked. Most of the 
cases attain their maximum benefit after having received between 40 and 
60 g., but others continue to improve up to 100 g. In the most satisfactory 
cases the appearance of the larynx returns to normal; in others some 
residual thickening remains. The effect of streptomycin on the pulmonary 
disease is not so marked, and it is not an unknown experience that the 
larynx heals and becomes normal while the Jung steadily deteriorates. 
The incidence of tuberculosis of the larynx has gradually diminished 
from 25 per cent. of phthisical patients twenty years ago to about 2 per 
cent., and Jesions of the pharynx, mouth and nose have shrunk corre- 
spondingly. They, and tuberculous disease of the ear, respond to strepto- 
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mycin equally well and the prognosis of these complications has been 
revolutionized. 

The sinuses.—-Acute sinusitis usually resolves with conservative treatment, 
especially if obstruction to the free discharge of secretions from the sinus 
can be cleared and if the causative organism is sensitive to one of the anti- 
biotics. It is important to realize, however, that although the symptoms of 
the acute attack may rapidly disappear there may be changes in the sinus 
mucosa which will lead to a chronic infection unless more active measures 
are employed, and for this reason it is advisable to have a complete examina- 
tion of the nose and sinuses when the acute attack is over. One of the com- 
plications of sinusitis, especially of frontal sinusitis, is osteomyelitis of the 
frontal bone; the treatment of this condition has been consideraply altered 
since penicillin has been so successfully employed. It usually occurs in 
acute, or acute exacerbation of chronic, frontal sinusitis, or it follows 
operative treatment; the infection spreads through the highly vascular 
diploetic bone of the vault of the skull. Treatment therefore consisted in the 
radical removal of all obviously infected bone, with a healthy margin around 
it ; several operations were often necessary and the mortality rate was high. 
Antibiotics can usually control the acute infection so that there is little 
spread beyond the original focus; surgery, performed when all the acute 
signs have subsided, consists only of the minimal removal of chronically 
infected bone and sequestra. 

The ear.—So great have been the changes brought about by penicillin that 
myringotomy and cortical mastoid operations have become relatively 
uncommon. ‘There has been an improvement in the results of treatment of 
the complications of mastoiditis; some of the complications have become 
much more rare, especially lateral sinus thrombosis, which is now seldom 
seen. When meningitis occuis in the presence of an acute mastoiditis, the 
acute phase of the mastoid infection can be held in check by penicillin 
while the meningitis is brought under control, and need not be treated 
surgically until the patient’s general condition has improved, by which 
time it is sometimes found that operation is no longer necessary. 

Not only is penicillin of value in the treatment of acute infection, but it 
is widely used as a protection against infection in operations on non-infective 
tissues. Usually it is given for one or two days before the operation and is 
continued until the greatest risk of infection has passed. The operation for 
excision of a pharyngeal diverticulum was sometimes followed by cellulitis 
of the neck with spread to the mediastinum; two-stage operations were 
performed or the wound was left packed widely open to avoid this com- 
plication, but these measures are no longer necessary. Operation for removal 
of the larynx, pharynx and part of the cervical esophagus were not infre- 
quently followed by infection of the soft tissues, and pulmonary compli- 
cations and pharyngeal fistulae were fairly common; these are now rare. In 
the surgery of the non-suppurative diseases of the ear the safety provided 
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by penicillin cover and the knowledge that we have, in penicillin, an effec- 
tive drug against complications has been largely responsible for the advances 
in the surgery of otosclerosis and Méniére’s disease. It is only fair to state, 
however, that the operations on the inner ear that are now often being 
performed were in limited use in pre-penicillin days and that penicillin is 


no excuse for careless asepsis. 

Not all the changes that have taken place in the prognosis of acute infec- 
tion of the ear, nose and throat, can be due to the beneficial effects of the 
antibiotics alone. ‘That there has been a change in the natural history of 
some of the diseases cannot be doubted, because complications are rarer 
even in those cases which do not receive the antibiotics. 


THE NOSE AND SINUSES 
For many years the treatment of sinusitis has been increasingly conservative. 
It is realized that the radical surgical procedures designed to eradicate all 
infection from the nose were frequently unsuccessful and often resulted 
in an atrophic condition, which was even less tolerable than the pre- 
operative one. 

It is now evident that many of the nasal symptoms usually associated 
with chronic sinusitis may be due to non-infective conditions. It is, of 
course, important to distinguish between the infective and non-infective 
lesions because the treatment is so different; good results with operative 
treatment may only be expected in the infective conditions. In the non- 
infective conditions it is necessary to discover the factors responsible. 
These include allergy, dietary deficiencies, hormone imbalance, or psycho- 
logical disturbance ; sometimes more than one factor is at fault and infection 
may be an added complication. Special clinics, closely associated with the 
ordinary ear, nose and throat out-patient clinic, have been established for 
the investigation and treatment of these patients, with most encouraging 
results. Minor surgical procedures such as those designed to improve the 
nasal airway are often a necessary part of this essentially conservative 
treatment. In those cases in which infection has complicated what was 
originally a non-infective lesion it is advisable to start with the conservative 
treatment before embarking on major operative measures. ‘The purely 
infective conditions are those for which surgery is best suited, and the 
results of such treatment in these cases is good. 

Acute sinusitis, as has been stated, usually responds to the appropriate 
antibiotic and local measures such as steam inhalations and ephedrine 
nose drops, which assist in providing free drainage for the secretions from 
the sinus. It is seldom necessary to puncture and wash out the maxillary 
sinus during the height of an acute inflammation, but this treatment is 
valuable in the later stages when secretions have become too thick for the 
cilia to expel through the osteum. If, however, local measures applied in 
the middle meatus fail to relieve an obstructed osteum and the secretions 
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are under pressure in the sinus, there should be no hesitation in punc- 
turing the thin medial wall and releasing the discharge. ‘The same principles 
apply equally to the frontal sinus where, if intranasal measures to relieve 
the obstruction have failed, puncture of the thin floor of the sinus should 
be undertaken ; this is a simple procedure which can be carried out under 
local or general anzsthesia, and affords relief of pain and lessens the dangers 
of complications; a polythene tube is inserted into the sinus for drainage 


Fic. 1.—Irrigation of maxillary sinus. 


purposes. Polythene tubes are also used in the maxillary sinus but usually 
in the subacute stage when frequent antral lavage may be required to 
prevent the development of chronic sinusitis. ‘The tube, a very fine one, is 
inserted through the ordinary Lichtwitz cannula using a local anzsthetic; it 
is left in place, and through it daily lavage with normal saline can be carried 
out without the discomfort of frequent antral punctures (fig. 1). This 
method is particularly useful in children, who may require a short general 
anesthetic for the introduction of the cannula into the antrum. Daily treat- 
ment can be carried out in the out-patient department or by the family 
doctor. 
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‘T'wo interesting techniques have lately been used with success. It happens 
occasionally that persistent or recurrent epistaxis from the posterior part of 
the nose, which occurs in patients in middle and late life, arising from the 
branches of the spheno-palatine artery, can be controlled only by ligation. 
The vessel usually chosen is the external carotid artery itself; it is quite 
practicable, however, to expose the third part of the internal maxillary 
artery in the pterygo-palatine fossa by a trans-antral approach and to ligate 
it between the posterior superior dental and infra-orbital branches laterally, 
and the greater palatine and terminal spheno-palatine branches medially. 
This is much nearer the site of the bleeding and there are fewer possible 
anastomotic channels. 

The approach to the nasopharynx and posterior choanz is not an easy 
one and many routes have been attempted; some of these do not give good 
access and others sometimes lead to deformity of the soft palate. It has 
been found by Wilson (1951) and others that a transverse incision across 
the under surface of the palate, half an inch anterior to the junction of the 
hard and soft palates, followed by removal of the appropriate amount of 
the bone of the hard palate, gives a good approach to the postnasal space, 
and is particularly useful in treating atresta of the posterior choane. 


THE THROAT 
Although there have been some excellent results in the treatment of carc?- 
noma of the pharynx by radiotherapy, the results generally have been dis- 
appointing; this has led to renewed interest in surgical treatment. An attempt 
is being made to improve upon the multi-stage operation, for which the 
patient is often in hospital for many months while he undergoes plastic 
operations for the reconstruction of the pharynx. In the single-stage opera- 
tion now being used, after removal of the larynx and diseased parts of the 


pharynx and cophagus, a new food passage is immediately made using a 
Thiersch graft tube, which is held in place by a large plastic tube. ‘The 
patient is fed through a naso-esophageal tube while the graft is becoming 
established. Then the plastic tube is removed and the patient swallows 
normally by mouth. Regular bougienage may be necessary in some of these 
patients because of fibrous stenosis at either the pharyngeal or the cesopha- 


geal end of the excised area. 

Carcinoma of the trachea is not common. When it occurs in the cervical 
portion it can be removed successfully, but the reconstruction of a new 
trachea, with walls rigid enough to remain patent for breathing, has pre- 
sented many difficulties. ‘Tubes of tungsten wire gauze, of acrylic resin and 
supporting rings of ox cartilage have been used, but so far results have not 
been satisfactory. Treatment of growths of the lower end of the trachea 
are even more difficult, but the removal can be effected either through a 
thoracotomy incision or by the trans-sternal route. Irradiation of tumours 
of the trachea causes temporary regression, but this is almost invariably 
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followed by a recurrence. ‘The incidence of metastatic deposits in the 
mediastinal lymph nodes is extremely high. 

Laryngeal obstruction due to bilateral paralysis of the vocal cord, often 
following radical operation on the thyroid gland, has presented a difficult 
problem in the past. Permanent tracheostomy has been necessary in many 
cases, and many attempts to improve the glottic airway by various plastic 
manceuvres have failed. Brian King of San Francisco (1939) and de Graaf 
Woodman of New York (1946) devised operations on the arytenoid cartilages 
so as to move the posterior end of the vocal cord outwards. This adds just 
enough to the glottis to enable the patient to breathe freely enough to live 
a reasonably normal life, and yet to speak with a good, though sometimes 


deeper, voice, 


rHE EAR 
In the treatment of diseases of the ear the emphasis during the last few 
years on attempting to correct the disorders of function of the ear rather 


than the effects of suppuration has continued. This is due to the use of 
the antibiotics, which have greatly reduced the amount of acute otitis media 
and mastoiditis and their complications. Many chronically infected ears still 
require surgical treatment, although operations are designed to preserve 
and, when possible, improve the hearing. The full radical operation is 
reserved for those cases in which disease has hopelessly involved the 
ossicles and the drumhead: the deafness in these latter cases is considerable, 
and is not as a rule increased by operation. 

Many of the organisms found in chronically infected ears, such as B. coli 
and B. proteus, are sensitive to the newer antibiotics, particularly to chloram- 
phenicol, which has been used successfully in the treatment of those cases 
of chronic suppurative otitis media in which operation is not indicated 
(Lewis and Gray, 1951). The chloramphenicol is used as a powder or, 
dissolved in prophylene glycol, as ear drops. It is just as important as ever 
to distinguish between the ears needing surgery and those for which local 
conservative treatment is best suited, because the effects of cholesteatoma 
have not changed, and the condition, which is not influenced by the anti- 
biotics, is still common. 

Less occupied with the acutely inflamed ear and its complications 
otologists have made progress with the prevention and treatment of deafness, 
and the advances in other branches of medicine have also helped in this 
direction. The early treatment by general practitioners of acute otitis 
media with antibiotics, provided that the dose is adequate, must play a 
large part in the prevention of deafness, as damage to the middle-ear 
structures is thereby much reduced. Congenital deafness should now 
become more rare as Rh incompatibility is better understood, and the 
effects of rubella in early pregnancy on the development of the inner ear 
are well known. Nerve and inner-ear damage due to sensitivity to drugs, 
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such as streptomycin, has become much less as the toxic effects are appre- 
ciated. The ill-effects of dihydrostreptomycin on the cochlea are so marked, 
and the advantages of its use so slight, that it should not be further employed. 

There are still, however, large numbers of children who have slight 
deafness due to catarrhal or suppurative otitis media. These patients are 
now being brought earlier to their family doctors and are being recognized 
earlier at school by their teachers, as a result of their own observation or 
as a result of routine audiometry. They are referred to special treatment 
centres or to an audiology clinic, where an otologist examines them and 
arranges further investigation and treatment. 

Catarrhal otitis media may sometimes be due to enlarged tonsils and 
adenoids, or lymphoid tissue encroaching on the lumen of the Eustachian 
tubes, or to sinusitis—a not uncommon complaint in childhood—or to 
allergy. Careful and thorough removal of the tonsils and adenoids under 
good anzsthesia, such as is usually practised nowadays, followed, if neces- 
sary, by inflation of the Eustachian tubes, may be required. Enlargement of 
the lymphoid tissue within the Eustachian tube is being treated by small 
doses of deep x-rays as well as by local application of radium to the pharyn- 
geal orifice of the tubes, although the results are not always as satisfactory 
as was hoped. Energetic treatment of an existing sinusitis is particularly 
necessary in these cases. ‘he deafness due to nasal allergy usually improves 
when control of the allergic rhinitis is obtained. Perhaps the most striking 
feature about the deafness in these children is that it varies so much: the 


child on some days apparently hears normally and on others is quite deaf; 


for this reason several examinations are necessary accurately to assess the 
hearing loss. 

For severely deafened children in whom the deafness is the result of a 
congenital or acquired lesion of the inner ear, the prospects of a happy 
useful life are much improved. As the treatment of meningitis has been 
increasingly successful since the introduction of the sulphonamides and, 
more recently, since penicillin and streptomycin have been used, more and 
more lives have been saved in diseases in which the mortality was once 
100 per cent., but some of these patients are subsequently found to be 
deaf. The fate of the child who has become severely deaf depends to a large 
extent upon the recognition of the deafness and on the steps taken by the 
doctor who is treating the child for the meningitis; if prompt treatment is 
started, even before the child is fully recovered from his illness, then the 
voice need not change, and with auditory training, using a hearing aid, all 
the hearing that remains can be used to the greatest advantage. Because 
the child cannot hear himself speak, his voice will soon become flat and 
toneless unless treatment is started promptly, and the effect of being so 
completely shut off from communication with his fellows will lead to severe 
emotional disturbances. The advances in treatment of deaf children are 
very important, because if the milder forms of deafness in children are 
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recognized and treated then the deafness may not progress and become 
severe in later life, and because if children severely deafened by congenital 
or acquired lesions are discovered and treated at the earliest possible 
moment, then, and only then, will good results be obtained. 

In adults also some advances have been made in treating deafness. The 
fenestration operation for otosclerosis has made steady progress and is now 
an established form of treatment; the most obvious causes of failure in the 
early days of its use have been largely eliminated and the results are con- 
tinually improving. The fenestration operation cannot restore the hearing 
to normal, but an improvement of 25 decibels in an average case can be 
expected. Operation is advised only after the effects of such an improve- 
ment have been fully explained to the patient. Whether a 25-decibel hearing 
gain is likely to be sufficient depends, to a large extent, upon the condition 
of the inner ear; if this is normal, operation can usually be advised, but if 
its function is much impaired, as shown by marked loss in hearing by 
bone conduction, operation should not be undertaken. Recently Shambaugh 
(1951) published the five- to ten-year results in 390 cases, and showed that 
70 per cent. retained the increase of hearing that they had one year after 
operation; this is important because it was impossible to foretell what 
would be the long-term effects on the cochlea of this operation. 

Perceptive deafness due to vascular degeneration resulting in diminished 
blood supply to the cochlea will increase as the average span of life increases. 
This is progressive and not so far amenable to treatment. But a perceptive 
deafness due to increased vascular tone is now being recognized. ‘Tinnitus, 
and sometimes vertigo, alone, or accompanying the deafness, may be 
symptoms of the same lesion, and hopeful results have been reported by 
Passe (1951) by blocking the sympathetic pathway to the inner ear, thus 
causing a vasodilatation. If procaine injection into the region of the stellate 
ganglion produces a worthwhile hearing improvement, dorsal sympathec- 
tomy is performed. No earlier treatment of this condition has produced 
such promising results. 
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ScieENTIFIC, clinical and field work in nutrition are continually bringing 
forward so much new evidence concerning factors, metabolic and dietary, 
necessary for the growth and maintenance of the animal body that it 
becomes increasingly difficult to give a brief review of what may be regarded 
as the most interesting and significant in recent advances. In the present 
short survey reference will be made to certain advances in knowledge of the 


comparative value of animal and vegetable proteins, the position of cereals, 


methods for attacking nutritional deficiencies and, very briefly, the world 
position today as regards calories and protein. 


rHE ASSESSMENT OF THE NUTRITIVE VALUE OF PROTEINS 
Protein is the essential fabric of all living tissue and during the past twenty- 
five years it has come under the scrutiny of much scientific investigation. 
Controversy over the comparative value of animal and vegetable protein has, 
in view of world malnutrition today, assumed a new importance. The 
evidence which gave animal protein a place superior to all other nutrients 
in dietary usefulness has been superseded by a newer knowledge concerning 
the composition of protein sources and the nature and function of those 
amino-acids which are regarded as essential. Recent work on the biolcgical 
and nutritive value of proteins, and of mixtures of essential amino-acids of 
which they are composed, has illustrated the difficulties entailed in the 
routine determination of amino-acids, the importance of choosing adequate 
methods in carefully designed experiments, and has demonstrated that the 
biological value of a protein is not a fixed quantity but varies according to 
the type of animal chosen, its physiological state and the particular 
nutritional tests which are chosen as criteria. 

The supreme test of the adequacy of mixtures of essential amino-acids 
representing a protein, as compared with the protein itself, is to feed the 
protein in question following a non-protein period primarily necessary to 
determine the basal endogenous level of nitrogen excretion and, immediately 
afterwards, to feed a mixture of the nine or ten essential amino-acids in the 
proportions in which they occur in the protein under examination, and in 
quantities sufficient to supply the same amount of total nitrogen as is pro- 
vided by the protein. It is necessary to supply the essential amino-acids in 
such excess as may be necessary to form all the non-essential amino-acids. 
In such experiments on the human subject, the preliminary feeding of 
protein occupies at least ten days and the diet may supply the following: 
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nitrogen 4.75 g.; carbohydrate 404 g.; fat 159 g.; calories 3,168 (48 calories 
kg. body weight). An egg supplies 4.55 g. nitrogen, and removal of the egg 
during the non-protein period gives a diet containing 0.2 g. of nitrogen. 
‘The average endogenous urinary nitrogen for individuals upon such a diet 
is of the order of 2.06 to 3.17 g. of nitrogen per day. It is upon such a basis 
of endogenous urinary nitrogen excretion that the more recent work on the 
biological value of proteins and amino-acid mixtuies has been carried out; 
one advantage of the method is its economy in the use of expensive amino- 
acids. In numerous experiments on human subjects, comparisons of pro- 
teins of whole egg, corn germ flour, beefsteak, haddock, cottonseed meal 
and yeast have been made with mixtures of their essential amino-acids, 
and in no case has it been found that the mixtures of the amino-acids 
possess a biological value equal to that of the whole protein; indeed the 
range of biological values of mixtures of amino-acids vaiied from 60 to 
go per cent. of that of the whole proteins (Murlin, 1945). 

An extensive survey of the nutritive value of protein food sources has 
recently been sponsored by the Bureau of Biological Research of Rutgers 
University, New Jersey, in which five universities and seven industrial 
laboratories were engaged. ‘The proteins examined were those of whole egg, 
egg albumin, beef muscle, casein, wheat gluten and peanut flour; amino- 
acids were: arginine, histidine, lysine, tryptophan, cystine, leucine, iso- 
leucine, phenylalanine, threonine and tyrosine. ‘The methods employed to 
determine protein efficiency were growth in young animals, nitrogen balance, 
repletion, reproduction and lactation in adult animals. Expressing, in terms 
of the protein efficiency ratio (g. gain in weight/g. nitrogen ingested), the 
piotein value of a foodstuff as a percentage of the casein figure, the following 
sequence for growth was found: 


TABLE 1 





Whole Egg Beet ( Peanut Wheat | 

Animal egy white muscle asein flour gluten 
Rat 111 119 99 100 66 12 
Mouse 114 102 101 100 7°O 4! 
Dog 108 35 103 100 55 39 





In nitrogen balance studies, in which the nutiitive value of a protein is 
expressed as a function of the fraction of the total nitrogen retained in the 
body, it has been shown for man that whole egg protein has the greatest 
value of all protein sources. In the dog and the rat, egg white has a definitely 
higher value, due possibly to its higher content of methionine as compared 
with that of whole egg (table 2). Another difference in the utilization of 
protein is the high value for w heat gluten in the rat, due to the fact that 
lvsine is not an essential amino-acid for the adult rat. In the growing rat, as 
in the protein-depleted rat, the deficiency of lysine in wheat gluten can 


readily be demonstrated. The general sequence of nutritive values of protein 
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as a percentage of the value of casein was as follows: 


TABLE 2 





al Whole Egg Beef C: Wheat 
Anima egg white muscle asem gluten 


Man 136 132 97 61 
Dog 119 156 105 60 
Rat 162 188 134 132 








In studies of the nutritive value of proteins following a period of protein 
depletion, it was found that, with the exception of the dog, in which a 
decreased utilization of egg white is associated with poor digestibility of 
protein, and with the exception of the rat, in which the value of wheat gluten 
is low, indicating the need for lysine for repletion in this animal, a com- 
parable sequence obtained. 

Another interesting point recently demonstrated by Robscheit-Robbins 
and Whipple (1949) was that, in doubly depleted dogs, a low blood protein 
level obtained by frequent removals of blood over three to four weeks 
resulted in a reduction of plasma proteins to approximately 4.8 g. per cent., 
and of hemoglobin to 6.2 g. per cent. Arranging the protein sources in the 
order of their ability to restore these proteins, we have the following: 

Plasma proteins: whole egg >casein =beef>wheat gluten > peanut flour. 

Heamogloiin: casein >> beef muscle >wheat gluten > whole egg >-egg white. 


PROTEIN MIXTURES AND SUBSTITUTES 

Important as it is to know the biological value of single proteins, it is much 
more important to know the biological value of mixtures of proteins as they 
may appear in the diets of man or animals. Supplementation is an important 
factor in the utilization of all proteins, whether they be of animal or vegetable 
origin; it has been amply demonstrated that supplementation of medium 
quality proteins of wheat with the poorer quality proteins of gelatin results 
in a biological value of the mixture which is definitely greater than that of 
the wheat proteins alone (Chick and Slack, 1945). 

It must be admitted that proteins of animal origin are more satisfactory 
sources of amino-acids than those of vegetable origin; the latter are relatively 
poor in tryptophan, methionine and lysine—amino-acids necessary for 
growth in the young animal. Mixtures of different foods are most ad- 
vantageous in that a complementary action exists between animal and vege- 
table proteins. According to Chick, the most impressive instance of supple- 
mentation between vegetable proteins is shown by a mixture of cereal 
proteins with those of soya bean; e.g., a diet consisting of soya flour, malt 
extract and white flour, supplying respectively 56, 34 and 10 per cent. of the 
total protein, was found to be equal in growth-supporting value to a diet in 
which the same amount of protein was provided entirely by milk (Chick 
and Slack, 1946). 

The study of the complementary action of vegetables and animal proteins 
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has led to the present-day search for suitable milk substitutes; this demands 
that all the nutrients of milk, namely, protein, carbohydrate, fat, minerals 
and vitamins, be replaced from vegetable sources. The main task is to 
supply protein of good nutritive value in order to maintain growth after 
weaning. Children have been reared, from the age of five months to two 
years, on milk made from soya, almonds, peanuts and white flour. Dean 
(1951), in work on the nutritive adequacy of vegetable substitutes for milk, 
has experimented with diets in which 25 per cent. of the protein was derived 
from barley, 5 per cent. from wheat, and 70 per cent. from soya. Nearly all 
children on these diets maintained, or even gained, weight over a period of 
eight to sixteen weeks when compared with control children fed on whole 
milk. 

Another interesting and significant finding arises from the discovery that 
sunflower-seed meal may probably be a suitable substitute for soya bean, 
which is not universally available and does not grow well in this country. 
Sunflower protein contains twice as much lysine and tryptophan as maize 
protein, and rats fed on a combination of sunflower meal, maize, and a little 
yeast have been found to grow remarkably well. 

From the evidence it seems justifiable to admit the possibility of being 
able to replace animal protein by an appropriate combination of vegetable 
proteins giving a satisfactory supply of essential amino-acids. It may or 
may not be that we have here evidence which may lead to the conviction 
that animal protein is not an indispensable factor in certain animal diets. 
It may, however, be that the factor which supports growth is not an amino- 
acid but some factor accompanying animal protein foods. Several investiga- 
tors have shown that a failure to grow in young rats on a diet of 25 per cent. 
protein (5 per cent. from yeast and 20 per cent. from purified casein) can be 
arrested, and growth restored to normal by the addition of small amounts of 


liver extract. 


THE ‘B FACTOR’ 

That there may be a factor associated with animal protein which is not 
found in vegetable food and is not an amino-acid was first suggested by 
Mapson (1932), and Byerly et al. (1933). Mapson found that newly weaned 
rats and mice fed on an all-vegetable diet suffered abnormalities in repro- 
duction, e.g. abortions and a high rate of mortality in the litters. Restoration 
to a perfectly normal state was effected by the addition to the diet of a 
variety of animal products, e.g. fish meal, dried milk, liver extract and fish 
solubles, all poor sources of protein. The curative factor, or group of factors, 
was called the ‘animal protein factor’, a term which has since proved to be a 
misnomer. 

Hammond (1944) has shown that cow manure contains appreciable 
amounts of B factors; Bird (1947) that it contains the factor to which fish 
meal owes its distinctive value for hatchability and growth of chicks. ‘That 
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this factor occurs in an inactive form in hen droppings but could develop a 
high potency upon incubation at 30° C. for 72 hours was demonstrated by 
Rubin and Bird (1946) and McGinnis et al. (1947). These findings, with the 
knowledge that ruminants normally live and reproduce on rations that are 
entirely vegetable, that only the young, in which the rumen is undeveloped, 
have need of animal products in their food, directed attention to micro- 
organisms as the sole source of certain essential nutrients which were un- 
available from animal or vegetable foods. It was soon demonstrated that 
only in the case of an insufficiency of reserves at birth or at hatching did the 
young need a dietary source of the factor, and that only until its synthesis 
had been established; this is usual in the non-ruminant when reserves may 
be inadequate, but not in the ruminant in which intestinal fermentation is 
early established. 

In 1948, this new nutrition factor was almost simultaneously isolated 
from liver in the laboratories of Merck & Co., U.S.A., and those of Glaxo 
Laboratories, Ltd., England, and to it the name B,, was given. A further 
significant step forward was made when a microbiological origin for B,. 
was demonstrated, namely its production from Streptomyces griseus (Rickes 
et al., 1948). Chemical research has given us many of the characteristics of 
B,. and of other biologically active compounds of the B,, group (Lester 
Smith, 1951). An interesting sidelight on the question of the bacterial 
origin of B,. has been revealed in that the residues from which antipiotics 
are made—penicillin, aureomycin, terramycin—are found to be rich in B,, 
and to have powerful growth-stimulating properties. 

With regard to the réle of B,,. in protein metabolism, it is known that 
with high levels of protein in the diet, the need for it is more marked, and 
considerable interest has centred round the part played by it in the synthesis 
of methionine. It is true that whilst methionine is a limiting factor in the 
growth of chicks, B,, cannot replace it. Rats under stress of a methionine 
deficiency require B,, to restore them to a normal growth rate. Studies of the 
production of methionine from homocystine in rats upon diets having no 
sources of labile methyl groups have shown that B,, plays a decisive role 
in the process of methylation, for without it normal growth rates cannot be 
restored. The relationship of B,, to cobalt in hay and in bacterial fractions 
of the sheep’s rumen indicates the part that cobalt may play in the bacterial 
synthesis of B,,. The importance of B,, in relation to folic acid, and the 
parts played by each in the treatment of the syndrome of pernicious anemia, 
have been the subject of much recent and extremely valuable research, to 
which only references can be given (Lester Smith, 1951; Ungley, 1951). 


PROTEIN DEFICIENCY 
The importance of the references made to the value of vegetable and animal 
protein diets and vitamin B,, is enhanced by recent work on kwashiorkor, a 
nutritional disease occurring almost exclusively in children fed, after wean- 
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ing, on a predominantly vegetable diet. ‘This is one of the most serious and 
widespread of nutritional disorders that has yet come to the notice of 
medical and nutritiona’ science. Professor Brock of the University of Cape- 
town, representing WHO, and Dr. Autret of the FAO staff, have carried out 
a survey of the disease in Africa, south of the Sahara, from Zanzibar to 
Dakar (Brock and Autret, 1952). 

Early consideration of extreme cases suffering from cedema followed by 
severe wasting, fatty infiltration and cirrhosis of the liver, with 50 per cent. 
mortality in very young children, led to the suggestion that here was 
evidence of malignant malnutrition. The clinical picture has been well 
described by Trowell and Muwazi (1945), Altmann (1952), and De Silva 
(1952). Kwashiorkor in its mildest manifestation has a far wider distribution 
than would be inferred from the descriptions of acute cases. In many cases, 
both young and adult, skin changes, the colour of the hair—reddish brown 
when it should be black—hyperpigmentation associated with areas of de- 
pigmentation, with some cedema, are signs of what may in fact be the 
incipient stages of this disease, and such signs are apparent in many races 
in Africa and S.E. Asia. In Africa it is quite clear that the carnivorous races, 
such as the Masai in Kenya, and the races which produce large quantities of 
cow’s milk, appear to be wholly exempt. On the other hand, in races which 
exist largely upon staple foods deficient as regards the quality or quantity of 
the proteins they contain, such as cassava, plantains, yams and maize, a 
variabie high incidence is found. The consumption of animal proteins, such 
as meat, fish and milk, in reasonable quantities is protective. ‘There is some 
evidence that supplementation with vegetable protein such as beans, peas 
and groundnuts is also protective. The dramatic effect of treatment with 
milk, skimmed or dried, led to the conclusion that some factor associated 
with animal protein is the agent responsible for the cure of this disease. 
The Joint FAQ WHO Expert Committee on Nutrition (1951) stated that 
the available evidence shows that the most satisfactory form of treatment 
at present is dried skim milk, and when such has been given the mortality 
rates have fallen in a most dramatic way. De Silva (Ceylon) suggests that 
when there is diarrhoea, lactic acid skim milk should be given for a few days, 
followed gradually by a richer milk whenever it can be tolerated, that rice 
should be kept at a minimum, stale bread or toast with bee’s honey should be 
given, and ripe plantains and adequate meat, fish, eggs, lentils and beans 
gradually added to the diet. He stresses the importance of, and reports 
dramatic results from, blood transfusions of 100 to 150 ml. The use of skim 
milk in many localities must be regaided as a temporary and immediate 
measure; the main emphasis in prevention must lie in the provision of 


appropriate, locally produced foods. There are many communities where 
little if any milk is drunk; it therefore becomes important that steps should 


be taken to increase, where possible, animal foods such as fish and cereals, 
particularly millet, sorghum, pulses and groundnuts. 
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One of the main factors responsible for protein deficiency in the world 
as a whole is the death of cattle from rinderpest; its control and eradication 
would lead to an increased production of meat. The disease is severe in 
Ethiopia, the centre of infection for the whole of Central Africa. Experi- 
ments on vaccination with rinderpest vaccine made from rabbits (lapinized 
virus) have proved very successful, and have shown that animals so pro- 
tected can resist severe doses of the infection. Veterinarians are confident 
that with the active interest and cooperation of governments it will be 
possible to control such livestock diseases and in the early future wipe them 
out. The value of such work is self-evident, for rinderpest can kill 70 to 
go per cent. of animals in a herd. ‘The annual harvest for meat production in 
underdeveloped countries is as low as 8 per cent. of the total number of 
livestock, compared with more than 30 per cent. in such countries as Great 
Britain and the United States. 


CEREALS 
The significance to the nutritionist of the large consumption of cereals is 
that, being chiefly a source of energy, their vitamin, protein and mineral 
content becomes highly important. In view of the fact that the population 
of the world is increasing more rapidly than the production of food, it 
becomes more and more necessary that protein and vitamin supplements 
from foods other than cereals should be secured for the ‘cereal-eater’. 

The nutritive value of rice has been, and still is, the subject of continuous 
investigation. The recent work of Hinton and others at the Cereals Research 
Station, St. Albans, has shown the importance of a correct method of par- 
boiling in order that the best redistribution of nutrients within the grain 
may be achieved. Parboiled rice is not always acceptable to the populations 
which depend mostly upon rice. Unless its preparation is controlled by 
standardized methods of steaming and drying, it tends to have an unattrac- 
tive appearance and a disagreeable flavour. Numerous investigations of this 
problem have been made in India, the Philippines and Viet Nam, and it is 
hoped that a standardized and recommended technique for improving the 
quality of the finished product may be forthcoming. 

The question of rice enrichment has received considerable attention, 
particularly in the Philippines, India and Malaya. Experiments on enrich- 
ment have been carried out where riboflavin, thiamine and nicotinic acid 
have been added as a pre-mix. The only disadvantage of this method is that 
in the presence of the riboflavin the grains of the pre-mix are bright yellow in 
colour. Although at first this colour may in certain communities lead to a 
diminished intake, it yet seems probable that improvement in techniques 
may lead to an acceptance by populations of rice enriched in this manner. 
In view of the improvement in health and the disappearance of beri-beri 
from communities, such improvement is certainly valuable, but it should be 
regarded as an emergency procedure. What is really required is an attempt 
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to improve the nutritive value of rice and place on the market a foodstuff 
reiatively free from impurities; the latter because it would appear that the 
greatest loss in vitamins in highly milled rice is caused by the washing of the 
rice previous to cooking. The enriched rice retains, despite the washing, a 
satisfactory amount of thiamine. A committee of FAO, meeting at Rangoon 
in 1950, considered the part played by climate, soil and methods of cultiva- 
tion on the nutritive value of the rice grain, the aim being to produce rice 
superior in the more important nutrients. Research is now being undertaken 
which aims at the development and widespread use of improved, locally 
adapted, high-yielding, disease-resistant varieties instead of the hetero- 
geneous types now generally grown. Work is also being carried out on the 
testing, selection and breeding of improved seed and the use of fertilizers. 
In considering the factors which affect the protein and vitamin content of 
grain, it may be noted that high soil moisture, high atmospheric humidity, 
and wind velocity play a small but not insignificant part in determining the 
amount of protein and vitamins in the grain. The protein level of cereals is 
affected in large measure by the amount of nitrogen in the soil. Heat, by 
accelerating soil nitrification and increasing the concentration of nitrates 
in the soil, also raises the protein content and does not impair the milling 
or baking qualities of the grain. 


CEREAL DEFICIENCIES 
In meeting deficiencies in the nutritive value of certain plant proteins, recent 
work on the genetics of plant life is revealing. Improvement in plant breeding 
and selection undoubtedly increases the nutrients which are of nutritional 
significance. Brief reference to the work on corn will indicate the quality 
and the significance of the work in this respect. It is well known that the 
embryo of the seed, rich in vitamins and oil, is lost in milling to low ex- 
traction values. In maize the oil content may vary from 1.6 to 12 per cent. 
The average oil content of the bran, germ and endosperm fractions in 
maize is 1.7, 41.0 and 0.9 per cent., in the whole kernel 0.1, 6.7 and 0.7 per 
cent., respectively, the greatest variability being found in the germ fractions. 
The germ oil content in the whole kernel and the total oil content are highly 
correlated, showing that the whole grain analysis for oil would be a satis- 
factory basis for selection in breeding aimed at increasing the oil content. 
Studies have been carried out with regard to the amino-acid content of the 
protein of maize and the number of genes which determine the percentage 
of protein and certain amino-acids such as tryptophan, valine, leucine, 
isoleucine and zein. The nutritional deficiency of maize protein is partly 
due to the absence of tryptophan and lysine in zein; some plant breeders 
seek to improve the quality of corn protein by increasing the non-zein 
fraction at the expense of zein. Selection for the purpose of improving one 
nutrient may result in an improvement in terms of others; this may be true 
in respect of protein and oil as it appears to be for nicotinic acid; difterent 
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samples of maize may, merely as a result of appropriate selection, show 
variations of from 8 to 62 ug. per g. This means that efficient selection for 
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cultivation of the best varieties in terms of vitamins would give a grain with 
a nicotinic acid content as good as that of meat. Such differences, which 
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also hold good for thiamine and biotin in the endosperm, are undoubtedly 
determined by genetic factors which are definitely of importance in the 








80 
ANIMAL PROTEIN | 


+ +-Median—} U.S.A. yrs 
| 





o 
o 


| 


France 
| | Brazil 





a 
o 


| Greece 
India & | \ 
~~~ Pakistan! a 


Grams per caput per day 
nN 
°o 


mo PREM AR 
194871949 











fe) 40 60 80 =6—100 
CUMULATIVE PERCENT OF POPULATION IN 
COUNTRIES HAVING INDICATED QUANTITY OR LESS 


P — 











Fic. 3. 








FLUID MILK EQUIVALENT 7” 


Median-+-——_U.S.A.—; 





o 
°o 
°o 


Argentina { 





pe - 


Indie & 
Pakistan 





°o 
o 


~ China + 


omer PREWAR 
1947/1948 


20 40 60 80 @6100 
CUMULATIVE PERCENT OF POPULATION IN 
COUNTRIES HAVING INDICATED QUANTITY OR LESS 


Grams per caput per day 
> 
° 
°o 














.¢) 











production of good quality cereals. The effect of hybridization of varieties 
of grain, e.g., those belonging to Japonica (northern) and Indica (southern) 
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groups of rice, is being carried out in the Central Rice Research Institute at 
Kuttack, India. This type of work, aimed at securing a grain with a high 
content of essential amino-acids and vitamins, is being carried out on rice, 
wheat, barley and maize. Here is a field of exploration full of possibilities 
and of undoubted significance for those whose staple diet is cereal. 

Whilst the cereal situation is satisfactory for all classes of western com- 
munities, it is entirely different for the peoples of Africa, India and the Far 
East. There the great deficiency is in the quantity of calories, the quality of 
the nutrients and the lack of a correct supplementation of cereal diets. The 
great need of the East is supplementation, which means to say that to the 
diet of rice other foods should be added, and these are pulses, vegetables and 
milk in the form of partial milk substitutes. 


THE WORLD SITUATION 
‘The situation with regard to inequalities in world food distribution as they 
obtain today is clearly set forth in the Survey of World Conditions published 
by the Food and Agriculture Organization (1952). Previous to the war, 61 
per cent. of the world population had a calorie level of more than 2,200 
calories per head per day; 39 per cent. had less; in 1950, the figures were 
40 and 60 per cent. respectively. The aggregate calorie supply for all 
countries increased by less than 1 per cent., so that with a 10 per cent. in- 
crease in population from 1938 to 1950, the per-head average is lower than 
the pre-war average by about 9 per cent. (fig 1). 1t should be noted that the 
figures are for pre-war and 1948-49, and the figures in the text are for 1950. 

With regard to total protein, less is available today to more than 80 per 
cent. of the world population compared with the pre-war period. This is 
due to a reduction in the supplies of animal foods and grains. ‘The countries 
which are within the remaining 20 per cent. of world population and have 
more than go g. of total protein per head per day are the U.S.A., Canada, 
Australia, New Zealand, Denmark, Finland, Ireland, Norway, Sweden, 
the United Kingdom and Switzerland. Whilst the aggregate supply of total 
protein for world populations has increased about 2 per cent., nevertheless, 
with the increase of population since the war the per-head average shows a 
decrease of about 7 per cent. (fig. 2). 

The changes in animal protein supplies are more significant and more 
serious than those in total protein; the changes naturally are much smaller, 
but 50 per cent. of the world population receives, in terms of food supplied, 
about 8 g. per head per day. For most peoples, apart from those of the 
North American continent and Western Europe, there has been a slight fall 
in supplies of animal protein (fig. 3). 

The position for milk products, in terms of fluid milk equivalent, shows a 
similar sharp contrast between the most favoured and the least favoured 
countries. ‘The would distribution of milk products shown in figure 4 in 
terms of the fluid milk equivalent is based upon the grammes of milk 








ADVANCES IN NUTRITION 


(3.5 per cent. protein) which would provide as much protein as the total of 
all dairy products consumed. The aggregate supply of milk products repre- 
sents a gain from pre-war of about 6 per cent., which is almost as much as 
the gain in population, namely 8 per cent., i.e., from 1938 to 1949. 

From experience gained in this country during the war, it becomes 
evident that the chief measures which should be taken to combat this state 
of world malnutrition are rationing, which makes it possible to use limited 
food supplies to good advantage; milling of cereals, whereby high extraction 
supplies nutrients often markedly deficient in so many diets; enrichment, 
by the addition of minerals such as calcium to the bread grains and vitamins 
to staple foods; supplementary feeding, whereby nutritional deficiencies 


with respect to vulnerable groups can be made good; and educational 
programmes, whereby children and adults are instructed in the nutritive 


values of various foodstuffs. 


I wish to thank Dr. W. R. Aykroyd of FAO, Rome, for the figures, and Messrs. E. & 
5S. Livingstone Ltd., Edinburgh, for the use of the blocks 
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ADVANCES IN OPHTHALMOLOGY 


By HAROLD RIDLEY, M.D., F.R.C.S. 


Surgeon, Moorfields, Westminster and Central Eye Hospital; 
Ophthalmic Surgeon, St. Thomas's Hospital. 


IMPROVEMENTS in every branch of medicine are nowadays taken for granted, 
not only by the profession, but even by ‘the man in the street’. Many 
patients who a few years ago sought only treatment for their ailments, now 
expect nothing less than cure. 

Ophthalmology has its share of recent developments, some of which have 
been made known and others further developed in the past twelve months. 
New drugs, new apparatus and better surgery have altered the balance of 
eye diseases and permitted earlier and more accurate diagnosis, and more 
effective treatment of lesions which remain unpreventable. 


DRUGS 

Penicillin and sulphonamides are still the most widely used antibiotics for 
they are relatively cheap and now in good supply. In general, they are effec- 
tive against the common pyogenic infections of the eye. Penicillin drops, 
2,500 units per ml., control most conjunctival and corneal infections and, 
when necessary, adequate intra-ocular concentration can be obtained by 
subconjunctival injection of 200,000 units of crystalline penicillin G, dis- 
solved in 0.2 ml. of ‘mydricaine’ (atropine, adrenaline and procaine). Intra- 
ocular injections are no longer considered necessary, even for infections of 
the posterior segment. Su/phacetamide, 30 per cent., although somewhat 
irritant to many, is a useful substitute for penicillin drops and keeps longer 
under normal conditions. 

Penicillin-resistant strains of common bacteria, especially Staph. aureus, 
are met with in the eye though they do not seem to be increasingly common. 
Other drugs are now available, chloramphenicol, aureomycin and terramycin, 
which are generally effective against such penicillin-resistant strains and also 
against gram-negative organisms, with the notable exceptions of B. pyo- 
cyaneus and B. proteus. Gram-negative eye infections, such as those caused 


by B. tularense, are now readily cured. Recently a new antibiotic, polymixin, 


has proved effective in ocular infections caused by B. pyocyaneus, which 
formerly led almost invariably to loss of the eye. 

Streptomycin differs from other antibiotics in being an irritant, and in 
certain circumstances a dangerous drug, and its value in ophthalmology 1s 
becoming increasingly confined to treatment of tuberculous conditions, 
usually in conjunction with PAS. Other streptomycin-sensitive organisms 
are generally sensitive also to safer drugs. In Eales’ disease, retinal peri- 
phlebitis, and in sarcoidosis, this antibiotic has, however, proved dis- 
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appointing. On the other hand some, though by no means all, cases of 
choroiditis and severe iridocyclitis seem to be benefited by daily injections of 
1 g. of streptomycin, coupled with 5 g. of PAS thrice daily (by the mouth) 
for thirty days. 

The control which modern antibiotics have given over syphilitic and septic 
conditions has thrown virus infections into prominence. On the whole, and 
in spite of a number of encouraging reports, antibiotics, including aureo- 
mycin, have so far proved disappointing in virus diseases, especially herpes 
zoster and febrilis, although rare cases of vaccinia of the eye have responded 
well. In many cases it is impossible to administer the drug before the virus 
has done severe damage to nerve tissue. The effect of aureomycin in 
trachoma, after initial encouragement, remains uncertain; perhaps like other 
drugs its main value is in controlling secondary pyogenic infections. ‘This 
disease is likely to remain a scourge for many years to come, and until 
improved hygiene and early treatment can be provided for backward races. 

A notable advance has been the discovery of new filaricidal drugs, such as 
hetrazan. Although much more research is required before treatment is 
satisfactory, there is now a vastly better chance of curing ocular oncho- 
cerciasis, a blinding disease caused by invasion of almost every part of the 
eye by microfilariz, which is so prevalent in our African Colonies and 
elsewhere in tropical Africa and America. Early diagnosis and treatment 
are, however, usually impracticable at present in regions far from civilization. 

Cortisone has produced some valuable results in ophthalmology, and 
perhaps is of greater value in the eye than in any other part of the body. 
This is an endocrine product which seems to protect the threatened cells 
against noxa. It has no effect, like antibiotics, on the infecting agent, but 
has been described as a ‘fire screen’ which neither puts out the fire nor repairs 
its ravages. When cortisone is discontinued the damage continues as before 
if the ‘fire’ or inflammation is still active. It therefore foilows that its main 
use is in inflammation of naturally short duration or in those cases which can 
be successfully controlled by other agents. By diminishing capillary per- 
meability and exudation and depressing granulation tissue formation it is 
clearly of value in iridocyclitis and choroiditis, including sympathetic 
ophthalmia. In other diseases of long duration, such as ocular tuberculosis 
and sarcoidosis, and in Eales’ disease, the results have been less successful, 
though progress of the lesions may be to some extent delayed. Cortisone is of 
considerable value in clearing cloudy cornex, especially after corneal grafts. 


APPARATUS 
The eye is an organ of exceptionally high development in which minute 
abnormalities may produce marked alteration in efficiency. Instruments 
for its examination must therefore be equally developed. 
Slit-lamp examination of the anterior segment of the eye has been in 
general use for 40 years and has proved of inestimable value. It is now 
possible with the Haag-Streit slit lamp, aided by special contact lenses 
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designed by Goldmann of Berne, to examine the angle of the anterior 
chamber in various types of glaucoma, and also much of the fundus, in- 
cluding the optic disc and macula. Recently, the new Zeiss slit lamp permits 
easier and quicker views of the fundus, employing a minus 58 D lens instead 
of a contact glass. This lens changes the corneal microscope into a telescope, 
permitting rays from the fundus to be brought into focus. Magnification up 
to 40 is possible with this instrument. Not only can the surface appearance 
of obscure lesions such as suspected melanoma be further studied but, by 
viewing an accurately focused slit of light cutting obliquely through the 
eye, the precise depth of many retinal lesions can be ascertained. Retinal 
cedema caused by inflammation or vascular disease can be more accurately 
studied. 

There is hope that the new electronic ophthalmoscope recently produced 
at St. Thomas’s Hospital, London, will eventually prove comparable to the 
electron microscope in providing us with earlier and more detailed infor- 
mation regarding obscure lesions, especially those with a vascular basis. 
An enlarged image of the fundus projected on a screen should prove of 
great value in teaching, and in due course it may be possible to obtain 
opinions in obscure cases from specialists far distant from the patient. 
Hitherto it has been impossible for many persons to examine an eye simul- 
taneously because patients could not tolerate the brilliant light required. 
Electronics, however, permit intensification of the picture so that more 
light appears in it than actually enters the observed eye. ‘Two methods have 
been used: First, a normal television camera was employed which pro- 
duced satisfactory pictures of the fundus in colour. This apparatus is, 
however, both costly and complicated. Lately, the simpler method of ‘scan- 
ning’ has proved encouraging. The patient observes an illuminated cathode 
ray tube, similar to a television screen, so that an image of this is focused on 
the retina. Emerging rays are collected by a small prism and photo-electric 
cell and relayed to a second synchronized cathode ray tube on which the 
fundus picture appears. Electronics would appear to have great future 
possibilities in medicine. 

Among other new apparatus the Goldmann perimeter should be men- 
tioned. This beautiful instrument is almost too refined for subjective tests 
on average patients, but permits most accurate examination of the visual 
fields of selected subjects. 

The position regarding contact lenses is a little disappointing for they still 
cause varving degrees of irritation and often lead to temporary ‘veiling’ due 
to corneal edema. They seem unlikely therefore to replace ordinary spec- 
tacles when these produce good visual results, and are seldom justifiable on 
purely cosmetic grounds except for occasional use. On the other hand, when 
ordinary spectacles fail because of corneal irregularities, patients will per- 
severe and accustom themselves to the mild irritation of contact glasses for 
periods lasting from a few hours at a time to a whole day. A recent develop- 
ment has been the production of plastic corneal caps in which the small lens 
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touches the cornea only and has no scleral portion, being held in place only 
by capillary attraction. 

Plastic spectacle lenses have been in use for some time and are especially 
useful for children, for they are light in weight and practically unbreakable. 
Unfortunately surface scratches readily occur, so that their life is shorter 
than that of glass lenses. Plastic lenses for cataract patients are not only 
lighter but optically better than glass ones of similar cost. 


OPERATIONS 

Corneal grafting nas been performed on an increasing scale despite the legal 
difficulties in obtaining suitable cornew from the eyes of those recently 
dead. British patients, and also British surgeons, have not received fair 
treatment in comparison with those in France, where the law has been 
suitably amended to permit a supply of first-class grafting material in 
selected hospitals. A similar change has just been made in Britain. Although 
grafts properly performed always take, the prognosis as regards eventual 
clarity depends largely upon how fresh the material is; undoubtedly the 
best results are obtained from the use of cornea from an eye just excised for 
melanoma of the choroid. Nevertheless, a large number of clear grafts has 
been obtained by the use of cornea from a cadaver. Circular grafts of 5 or 6 
mm. diameter are generally used in full thickness keratoplasties, but larger 
sizes up to 10 mm. are employed in lamellar grafts where only the anterior 
half or two-thirds of the cornea is replaced. Space does not permit dis- 
cussion, but it will suffice to say that any eye blind through corneal opacity 
alone now has a good chance of improvement provided donor material is 
obtainable, though heavily scarred cornez, such as result from burns, do 
badly and may require repeated operations. 

In detachment of retina, surgical diathermy is still the usual operation, 
the principle being to seal the retinal tear by rendering the appropriate 
area of choroid inflamed, so that after drainage of subretinal fluid both 
layers become fused in a strong scar. In some unfavourable cases, however, 
especially after cataract extraction or in eyes with high myopia where it 
appears that the retina is too small easily to cover the enlarged choroid and 
sclera, scleral resection has given new hope. In this operation a strip of 
sclera, usually 4 mm. wide, is removed from the equator on one side of the 


eye and later also perhaps on the other, so that after suturing, the globe is 
considerably shortened. A modification, /amellar scleral resection, somewhat 


easier and safer, has recently been introduced by C. D. Shapland. 

Glaucoma is the most common cause of blindness in this country, mainly 
on account of the difficulty in establishing early diagnosis because of the 
frequent absence of symptoms. Improved operations introduced since the 
war, for acute cases as well as chronic, provide excellent prospects of 
permanent cure if undertaken in good time. Much research on the etiology 
of glaucoma is now being carried out in London. 

Cataract operations have long been very successful where surgical facilities 
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are good. Recently there has been a tendency, especially abroad, to forsake 
well-tried technique in favour of complicated operations involving many 
sutures. It may be felt, however, that this is a passing phase and that where 
simple methods give results at least as good, they will continue to be used, 
especially for aged patients who benefit from minimal trauma and hos- 
pitalization. It is now common to allow cataract patients to get out of bed 
on the second day after operation and to go home in one week. 

Acrylic lenses.—The surgical innovation which has aroused the greatest 
interest during the past year is undoubtedly the insertion of acrylic lenses 
within the eye after cataract extraction. This operation was originally per 
formed at St. Thomas’s Hospital two and a half years ago. The disadvantages 
inherent in an aphakic eye corrected by an unsightly and heavy spectacle 
lens are well known: the image is unnaturally magnified; the lens gives good 
definition only through its optical centre, oblique views causing distortion 
and apparent displacement of objects such as steps; the useful visual field is 
limited and there is no accommodation. All these disadvantages except the 
last, which is normally much reduced in cataract patients, are avoided by an 
intra-ocular lens. Furthermore, if the other eye still retains useful sight, 
binocular vision is restored, the two eyes being partners again instead of 
rivals. ‘he fear of postoperative rivalry has formerly been the cause of 
delay in extracting a cataract when the sight of the other eye remains fairly 
good. The artificial lenticulus is made of ‘transpex’, pure polymethyl] 
methacrylate, and is inserted behind the iris immediately after removal of 
the opaque human lens, generally by the extracapsular method. Alterna- 
tively, the insertion may be performed at a separate operation provided the 
original extraction is perfect. Over 60 patients have had artificial lenses in- 
serted at St. Thomas’s Hospital and Moorfields, and the technique is being 
followed elsewhere in both hemispheres. In general, the results have been 
most encouraging, many patients reading 6/9 or even 6/5. The lens is well 
tolerated and the patient is quite unaware of its presence. The most en- 
couraging feature at the present time is that the longer the lens has been in 
the eye the more quiet is the eye and the better its sight. 


EYE DISEASES OF INFANCY 
With improvements in the treatment of acquired eye diseases the relative 
importance of developmental, intra-uterine and neonatal abnormalities is 
increasing, and these diseases are beginning to be better understood. 

A few years ago it was discovered in Australia that maternal rubella 
occurring in the early months of pregnancy caused in a high percentage of 
cases congenital cataract and other abnormalities in the child. Similarly, in 
America a peculiar type of ‘infantile choroido-retinitis’ with a predeliction 
for both macula and accompanied by calcifying granulations in the basal 
ganglia of the brain, was shown to be toxoplasmosis, a disease known for 
forty years to affect animals, particularly rodents. The maternal infection, 
acquired presumably from animals by a process so far unknown, is usually 
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accompanied by few if any symptoms. The effect on the fetus is, however, 
profound and may result in stillbirth. Serological tests and the discovery of 
the protozoal parasite confirm the diagnosis. Immunity appears to be con- 
ferred on the mother for, with the exception of twins, there has never yet 
been more than one case in a family. 

Retrolental fibroplasia.—In 1942 it waz found that many babies of about 
two months’ prematurity developed a peculiar form of ‘intra-ocular in- 
flammation’, known as ‘retrolental fibroplasia’, in which fibrous sheets form 
behind clear lenses, leading eventually to total detachment of the retinz. 
The disease, for which there appears at present to be no prevention or treat- 
ment, is variable in its incidence and, like toxoplasmosis, is less common in 
this country than in America. The cause is at present quite obscure, various 
theories being put forward only to be almost immediately disproved. 
Originally it was thought that the increased survival rate of premature 
infants accounted for the high incidence of the disease and that early ex- 
posure to light prevented regression of the tunica vasculosa lentis which 
occurs with the formation of the normal vasculature of the eye. This was 
disproved because the condition commonly occurs in the first few months of 
extra-uterine life in eyes apparently normal at birth. Later, deficiency of 
vitamin E was blamed by some, and now excessive oxygen concentration, 
in which premature babies are frequently kept, is the popular theory, 
largely because the condition appears to be most common where medical 
facilities are highly developed. In the future it may be found that some 
subclinical maternal disease so far unsuspected may be responsible for both 
the prematurity and infantile eye trouble. 

The treatment of retinoblastoma, bilateral in 30 per cent. of cases, by 
radon, first performed at St. Bartholomew's Hospital, continues to save 
many a second and less affected eye; the first is usually beyond hope before 
the patient is brought for treatment. Other cases are cured by surgical 
diathermy, and it is uncommon now to be compelled to remove both eyes 
of a baby suffering from this strange neoplasm. 


CONCLUSION 
It is impossible to cover the entire ground of ophthalmic research in a brief 
article, but it is clear that steady advance is being made. Nowhere in the 
world is the spirit of progress more evident than in England, where many 
of the more spectacular recent developments have originated. British 
ophthalmology has never been in a more active phase. 
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By E. W. RICHES, M.C., M.S., F,R.C.S. 
Surgeon and Urologist, Middlesex Hospital. 


ADVANCES in treatment have been made possible by increasing knowledge of 
the pathology of disease coupled with improved diagnostic methods. The 
final assessment of any new form of therapy, whether medical or surgical, 
rests on clinical trial, and it is not uncommon to find that a promising 
method fails to come up to expectations when put to this acid test. It is 
therefore expedient to adopt a cautious attitude, and while not neglecting 
the proper trial of all new remedies, to preserve an open mind on their 
effects until an adequate number of cases has been treated. It is especially 
important not to forget the fundamental need for a careful history followed 
by a full clinical examination; in urology in particular these will usually 
indicate the order and extent of the special investigations required to lead to 
early and complete diagnosis. The increasing complexity and accuracy both 
of diagnostic and therapeutic measures have led to an increasing degree of 
specialization in the subject, and this is all for the good of the patient. 
Whilst the practitioner must be aware of the possibilities of these measures, 
it is his main duty to understand the importance of the early clinical mani- 
festations of disease of the urinary tract and to select those patients who 
require detailed investigation at a special clinic with modern facilities. 


CLINICAL MANIFESTATIONS OF URINARY TRACT DISEASE 
‘The main urinary symptoms which bring a patient to his doctor are hama- 
turia, pain, frequency, difficulty and retention, either singly or in combina- 
tion. 

Hematuria is the most significant symptom; it must indicate some organic 
change usually within the urinary tract, although occasionally it may be due 
to some pre-renal or general cause. For many years stress has been laid on 
the need for investigation of patients with hematuria. One should go further, 
and say that investigations must be pursued relentlessly until the source of 
the bleeding is discovered without any shadow of doubt. This applies 
especially to those cases in which there is no accompanying pain; bleeding 
with pain is usually trivial in amount, terminal in the cycle, and often 
combined with increased frequency of micturition. It is most commonly due 
to an inflammatory lesion, with irritation of the trigone. In such cases 
cystoscopy should as a rule be postponed until the acute phase has been 
brought under control. Painless bleeding, on the other hand, is often profuse 
in quantity, surprising in onset, and characteristic in its tendency to cease 
spontaneously, whether treated or not, and to recur for no apparent reason. 
This type of haemorrhage is nearly always due to a new growth of the 
bladder or kidney, and no time must be lost in discovering its source if 
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treatment is to be successful. If such a patient is still bleeding when first 
seen he should be submitted to cystoscopic examination forthwith under 
adequate local anesthesia. A delay of even a few hours may be long enough 
for the bleeding to stop and the first valuable localizing evidence to be lost. 
If the bleeding is of renal origin a bloody efflux from the corresponding 
ureter will at once implicate the upper urinary tract on that side, and will 
narrow the scope of the subsequent investigations. If the blood comes from 
a growth of the bladder nothing will have been lost even if a sufficiently 
clear view is not obtained to see all the features of the tumour. In the 
absence of either of these signs a diagnosis of bleeding from such things as 
varicose veins of the bladder or an enlarged prostate should not be accepted 
until other investigations have proved the upper urinary tract to be normal. 
There is nothing new or recent in this observation, but that its reiteration is 
necessary is shown by the frequency with which patients are seen in whom a 
transient hematuria has been investigated incompletely or not at all. 

The fact that many medical conditions can also produce hematuria does 
not excuse a failure to investigate its cause; the term ‘essential hematuria’ 
is meaningless. 

Painful and frequent micturition often go together, and their cause can 
usually be discovered by routine investigations. Urinary infection is the 
most common finding, but it must be remembered that an acute primary 
cystitis does not often occur. The underlying cause may be difficult to 
discover, but if all other investigations are negative, constipation may be at 
the root of the trouble. With recurrent infections particularly, treatment 
should be directed to the bowel as well as to the bladder, and when a 
regular bowel habit has been ensured a course of sulphasuxidine will some- 
times help to maintain freedom from cystitis. In women, painful frequency 
may be due to Hunner’s ulcer: the urine contains a few pus cells but is 
sterile on culture, and cystoscopy shows a superficial vascular patch with 
general contraction of the bladder. In the early stages much relief is afforded 
by periodic bladder distension through a catheter or cystoscope, but later, 
if the bladder has become very small, diversion of the urine by uretero- 
sigmoidostomy may be required, and in this, as in other non-malignant 
conditions, it gives good results. 

It is not uncommon, especially in women, to encounter frequency in which 
there is no infection and for which no cause can be found on repeated 
examination. A more searching history will sometimes disclose an onset at 
the time of some emotional stress; the habit acquired at that time has been 
engrained on the bladder and a determined effort of will is needed to break 
it. Cystoscopy, with an estimation of the bladder capacity, followed by 


reassurance as to the absence of any serious disease, and the administration 
of phenobarbitone, will usually help to overcome this annoying type of 
habit frequency. 

In all cases of persistent frequency, however, repeated search must be 
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made for evidence of tuberculous infection. Twenty-four hourly specimens of 
urine must be searched for tubercle bacilli and used for guinea-pig inocula- 
tion and culture on Lowenstein’s medium. Modern treatment aims at the 
detection of renal tuberculosis before cavitation has occurred in the kidney, 
and at a stage when medical treatment with streptomycin and PAS, com- 
bined with a sanatorium regime, is likely to prove successful. When there is 
radiological evidence of a renal lesion, nephro-ureterectomy on the affected 
side is still an essential part of the treatment. When the bladder has become 
grossly contracted as a result of tuberculosis the distressing frequency can 
be relieved by uretero-sigmoidostomy. Even if tuberculous urine is passed 
into the colon no harm seems to accrue, and although this procedure may 
not cure the renal tuberculosis the patient’s life can be prolonged and made 
comfortable. The newer drugs, isonicotinic acid hydrazide (isoniazid) and its 
derivatives, have as yet had little extended trial in urinary tuberculosis and 
too much must not be expected of them. 

Difficulty of micturition or retention, in the absence of disease of the 
nervous system, usually denotes urethral obstruction. In women, difficulty 
or frequency or overflow incontinence may be the first indication of dis- 
seminated sclerosis, and in this, as in all neurogenic affections of the bladder, 
there is an increased liability to infection. Special care must be exercised if 
catheterization is necessary; a small, high suprapubic catheter is better 
treatment than repeated urethral catheterization for an atonic infected 
bladder. It is less liable to produce a neurological relapse, and it will close 
readily if the nerve lesion improves. 

In men, urethral stricture and prostatic obstruction are the chief causes of 
difficulty and retention. Urethral stricture still occurs despite the effective 
modern treatment of gonorrhoea, and there remain many cases originally 
treated in the pre-sulphonamide era, as well as the increasing number of 
traumatic strictures. The condition is apt to be overlooked in the man of 
fifty whose prostate is only slightly enlarged. In such a case the passage of a 
bougie is not only permissible but essential, although it should be forbidden 
when there is gross prostatic enlargement. In the treatment of a tight 
stricture, an initial internal urethrotomy is the most useful and safest pro- 
cedure to give a quick restoration of a good stream; it must be followed by 
periodic dilatation. Methods of treatment of intractable strictures by an 
adaptation of the Denis Browne technique for hypospadias are being de- 
veloped (Johanson, 1951) and may well obviate the need for lifelong dilata- 
tion. 


PROSTATIC OBSTRUCTION 
In prostatic obstruction, retention of urine should be regarded as a com- 
plication, and if a careful history is taken it is only rarely found to be the 
first symptom. Its incidence is too high: in a recent series of 760 consecutive 
cases, 42 per cent. had retention, either acute or chronic, on admission. 
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Whilst the operative mortality for those without retention was 3.9 per cent., 
it was more than doubled when retention was present. The high incidence 
of patients with retention is partly due to delay in gaining admission owing to 
shortage of beds, but also to reluctance on the part of the patient or his 
doctor to seek surgical treatment until the complication arises. A man with 
early symptoms of prostatic obstruction, increasing difficulty and frequency, 
or a poor stream, should be examined by a urologist; he may not need 
immediate operation, but once this contact has been made it will be easier 
to keep him under proper observation so that surgical treatment can be given 
without delay when it is required. 

Modern methods of prostatectomy show such a great advance on the 
older methods, both in safety and in the ease and speed of convalescence, 
that there should no longer be the fear of this operation which has in the 
past deterred men from seeking it. In an uncomplicated case the patient is 
usually out of bed in two days and out of hospital in two weeks, and sub- 
sequently both his urinary function and general well-being show great 
improvement. 

If the patient already has retention when first seen the practitioner has a 
difficult problem. If the retention is acute and painful his primary desire and 
duty are to relieve pain, and this can best be done by emptying the bladder, 
but arrangements should also be made for the patient to be admitted to 
hospital as one attack of retention is the precursor of others. The bladder 
can be emptied either by suprapubic aspiration with a needle, or by 
catheterization. In the latter event a boilable rubber or plastic catheter of the 
Tieman type is the best instrument, and scrupulous asepsis and gentleness 
must be observed. One catheterization is generally harmless, but repeated 
catheterization is almost inevitably followed by infection. Although normal 
micturition is sometimes restored after the bladder has been emptied once, 
this event cannot be forecast, and the need for hospitalization is still pressing. 
If the patient has a painless chronic retention there is no need to empty the 
bladder and this should certainly not be done just because it is found to be 
full. Early admission to hospital must be secured. 

Most cases of acute prostatic retention are treated by a single-stage opera- 
tion, and Wells (1952) and others have shown that the same procedure can 
be safely applied to many cases of chronic retention, provided there is no 
infection. There are, however, many cases of chronic retention in which the 
kidneys are grossly damaged, urinary infection is present, or preliminary 
medical treatment is required for some intercurrent disease which would 
make immediate prostatectomy hazardous. In these cases preliminary 
drainage by a small suprapubic catheter inserted high in the bladder 
(Riches, 1943) can be life-saving. The need for slow decompression over a 
twelve-hour period still exists unless there is known to be no renal damage; 
moreover, a better track is produced. The catheter drains into a bottle con- 
taining four ounccs (110 ml.) of 10 per cent. formalin solution and provided 
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with a formalin-holding filter at the air inlet. The collecting tube does not 
dip below the level of the fluid and the tubing becomes filled with formalin 
vapour (fig. 1). This method was shown to be experimentally sound by 
Weyrauch and Bassett (1951), and it has proved successful in practice in 
preventing the ascent of organisms. 

The interval between drainage and prostatectomy, which may be a week 
or more, is occupied by general medical treatment, and breathing exercises. 
‘This method is particularly useful for the patient who develops retention 
when already under treatment for pulmonary or cardiovascular disease. 

Perurethral operations on the 
prostate are widely used in some 
centres; they probably have their ? 
greatest value in dealing with the ae meee 
malignant prostate which is too nye Saal tak 
advanced for radical prostatec- 
tomy, as most cases are. Micturi- 
tion can be restored and recurrence 
can be delayed, often for many 
years, by giving stilbeestrol or by 
performing bilateral subcapsular 
orchidectomy, or both. It is im- 
portant to realize that in these 
cases stilbeestrol must be given 
continuously for the rest of the 
patient’s life; the practice of dis- 
continuing it either on the part of =~ 








the patient or the practitioner is 
still somewhat prevalent and isin- | 
. . Fic. 1.—Antiseptic drainage bottle for indwell- 
evitably followed by a recurrence. _ jing catheter, whether suprapubic or urethral. 
It is for this reason that subcapsular 

orchidectomy is desirable in addition, and the maintenance dose of stilbcestrol 
may then be as small as 1 to 5 mg. daily. The operation leaves the epididymis 
and the tunica albuginea as a pseudo-testis and is described to the patient as 
‘a corrective operation on the testicles’. The presence of pulmonary or 
osseous metastases is an indication to increase the dose of stilbeestrol up to 
100 mg. a day, and this large dose is usually well tolerated. 


ADVANCES IN DIAGNOSTIC METHODS 
Cystoscopy continues to occupy a prominent place in the diagnosis of disease 
of the urinary tract. The introduction of wide-angle lenses and the improve- 


ment in irrigating systems make for increased clarity in the cystoscopic 
picture. A practitioner who has been a house surgeon in a urological de- 
partment may well be able to carry out this investigation for himself, but in 
general it is better left to the urologist. It is not so much the difficulty in 
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passing the cystoscope as the interpretation of the findings which is the 
deterrent, and constant and frequent practice is necessary for accuracy in 


diagnosis. 
Intravenous or excretion pyelography is the standard radiological procedure 
adopted in the first instance. A plain x-ray of the urinary tract is of little 


Fic. 2.—Perirenal oxygen insufflation in a case of solitary renal cyst; the renal outline 
is distinct from that of the cyst, which has been superimposed on the x-ray 


after removal 


value except as a preliminary film or for tracing the passage of a ureteric 
calculus. In either event the patient must be prepared by having the bowel 
cleared out and by drinking nothing on the morning of the examination; 
the best results are obtained if he is ambulant. To get good pictures of the 
renal calyces, compression must be applied over the lower ureters. 

Retrograde pyelography is complementary to excretion urography and is 
not necessary in every case. It can be performed under a general anzsthetic 
if the anesthetist is prepared to stop the patient breathing during the ex- 
posure, and if the injection is made slowly and no more than 8 ml. of 
solution are injected until some idea of the size of the renal pelvis is obtained. 
It is better to use a dilute (20 per cent.) solution of diodone or iodoxy! rather 
than sodium iodide, which is a renal irritant. 

Perirenal oxygen insufflation is of considerable value in showing the radio- 
logical renal outline. The injection is made slowly into the retroperitoneal 
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space in the hollow of the sacrum, the needle being inserted beside the 
coccyx with a finger guarding the rectum. Filtered oxygen, 800 ml., 

injected, the patient lies on each side for five minutes and walks about for 
ten minutes before the pictures are taken. This examination can well be 


Fic. 3.—Aortogram in a case of adenocarcinoma of the right kidney. There is 
pooling of the contrast medium in the growth. 


combined with intravenous pyelography, and is useful in distinguishing a 
renal from a retroperitoneal tumour or in showing an enlarged suprarenal 
gland (fig. 2). 

Aortography, has a distinct place in renal diagnosis and is the most certain 
method of distinguishing a tumour from a cyst. An injection of 30 ml. of 
70 per cent. diodone is made into the aorta from the left lumbar region, and 
films are taken immediately which will show in series the filling and empty- 
ing phases of the excretory cycle. In a tumour there is pooling of the contrast 
medium in the growth; in a cyst the area is relatively avascular (fig. 3). The 
degree of renal destruction in a hydronephrosis is often well shown by this 
method. 


MEDICAL TREATMENT 
The advent of new antibiotics has placed powerful weapons in the hands of 
the practitioner for the treatment of urinary infections. Their intelligent use 
demands that the organisms concerned should first have been proved 
sensitive by bacteriological tests, and that in chronic or relapsing cases in- 
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vestigations should have proved the absence of an obstructive lesion of the 
urinary tract. The indiscriminate use of these drugs leads to the develop- 
ment of bacterial resistance and to disappointment with their effects. As 
Garrod (1952) has pointed out, flies can become resistant to DDT and man 
to such drugs as morphine. Resistance of bacteria to penicillin, except in the 
case of staphylococci, appears to be less in evidence than resistance to 
streptomycin, which can be rapidly acquired, and chloramphenicol, terra- 
mycin and aureomycin can all provoke resistant strains. If they are used 
the initial dose must be adequate. 


SURGICAL -PROCEDURES 

The suprarenal.—The recognition that paroxysmal or sustained hyper- 
tension may be due to a phwochromocytoma, a tumour of the adrenal 
medulla or of the retroperitoneal chromaffin tissue, has led to the cure of a 
number of patients by removal of the tumour. The condition is suspected by 
the history, and confirmed by provoking an attack by the injection of 
histamine, reducing the blood pressure by giving ‘benzodioxane’ or ‘diben- 
amine’, the finding of an excessive amount of noradrenaline in the urine, 
and the radiological demonstration of the tumour after retroperitoneal 
oxygen insufflation. 

The kidney.—In non-malignant conditions the tendency is towards con- 
servation of renal tissue. In certain cases of renal tuberculosis, especially 
those in a solitary kidney, partial nephrectomy has been performed with 
success. It has also been used in the treatment of renal calculi localized to 
one calyx, even if the stone has already migrated to the ureter (Stewart, 
1952). It is hoped that the removal of the stone-forming area, the dilated 
calyx, will do something to prevent the serious condition of recurrent stone 
formation. In malignant tumours the tendency is to be more radical; this 
necessitates a wide exposure of the area either by rib resection or by a 
transthoracic approach. The importance of distinguishing between a pelvic 
and a parenchymal tumour before operation lies in the need to remove the 
whole length of the ureter in the former. The prognosis in malignant renal 
tumours is adversely affected by involvement of the renal vein, and by a 
high histological grade of malignancy. The survival rate is increased by 
postoperative x-ray therapy, the five-year survival figure in adenocarcinoma 
reaching about 50 per cent. (Riches, Griffiths and Thackray, 1951). Failure 
of excretion on the preoperative intravenous pyelogram may indicate in- 
volvement of the renal vein, blockage of the ureter by growth, or a tumour 
large enough to have destroyed most of the kidney. The importance of in- 
vestigating fully every case of painless hematuria is borne out by the results 
of treatment in malignant renal tumours. 

The ureter.—Transplantation of the ureter into the large intestine has been 
placed on a more secure basis by the development of new techniques and 
the better preparation of the bowel before operation. It is used in conjunction 
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with total cystectomy for extensive bladder tumours, and for some non- 
malignant or post-traumatic conditions producing a contracted bladder or 
urethral obstruction. It is now recognized that in a few cases a state of 
hyperchloremic acidosis follows uretero-sigmoidostomy, and especially 
uretero-cecostomy. It is characterized by a rise in blood urea and chlorides 
and a fall in alkali reserve; the patient becomes dehydrated with a watery 
diarrheea and goes rapidly downhill. The condition may be prevented, or 
often cured when recognized, by deprivation of salt and the administration 
of alkalis. 

The bladder.—Al\ papillomas should be considered as pre-malignant and 
treated assiduously. Repeated cysto-diathermy gives good results in tumours 
of low-grade malignancy. For the more malignant tumours, radon seeds 
or radium needles can give excellent results. The newest development is 
the treatment of these tumours by intracavitary radioactive isotopes intro- 
duced into a balloon catheter. As a liquid source, ‘sodium 24’ has been 
used (Wallace, Walton and Sinclair, 1949). We have recently been using 
‘cobalt 60’ in the form of a bead which involves less risk in handling. Some 
promising early results have been obtained. For the extensive papillary 
tumours involving the whole bladder, total cystectomy is still probably the 
best treatment; the highly malignant infiltrating epitheliomatous ulcer 
presents a problem which is as yet unsolved. 

The prostate-—Whilst opinions still differ on the merits of perurethral as 


opposed to open operations, it is true to say that the best operation is the 
one with which the surgeon is most familiar. 


CONCLUSION 
Further progress in urology is likely to follow improvements in radio- 
therapeutic and antibiotic methods, and in the fuller application of the 
modern diagnostic investigations, but most of all from the early recognition 
of the important fundamental symptoms and signs by the practitioner. 
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PROGRESS in treatment is hampered by our imperfect knowledge of the 
etiological factors and disturbed mechanisms which result in disease. At the 
present time the pathogenesis of many of the common diseases of the 
alimentary tract is obscure; to these no specific treatment can be applied. 
Indeed, in contrast with other branches of medicine, little progress has been 
made in the treatment of gastro-intestinal disease if advances in therapy are 
measured solely by the modern criterion of specificity. 

The pharmacological and therapeutic discoveries of the past decade are 
reflected in improved techniques rather than in any fundamental change in 
the principles of treatment. Antibiotics, better anesthesia, gastric suction 
and intestinal decompression, improved transfusion technique with precise 
control of fluid and electrolyte balance, parenteral alimentation, anti- 
coagulants and early ambulation, are embodied in careful pre- and post- 
operative planning which has reduced the gravity of extensive abdominal 
operations. This contribution of physiology and pharmacology to abdominal 
surgery overshadows to a great extent the more direct influence of these 
sciences on the medical management of diseases of the alimentary tract. 
This anomaly is only partly explained by our scanty insight into the causes 
of alimentary disease, but is also due to the basic physiological principle that 
large portions of the gut, and even some of the accessory organs of digestion, 
can be removed without hazarding the organism so long as anatomical and 
functional continuity of che gut is restored. But some of the extensive re- 
sections, whether of stomach or bowel, as now practised, are followed by 
undesirable consequences. Many of these are mild or easily corrected, but 
some produce crippling symptoms which result in as much distress as the 
original disease. ‘These hazards of treatment are by no means confined to 
surgical measures, but they have become more frequent as potent drugs 
have come into more general use. 


HIATUS HERNIA 
Each year a voluminous literature records current views on peptic ulcer and 
reflects the unsatisfactory results of treatment of this common condition. 
Functional dyspeptics, however, still comprise a large group of sufferers 


from upper abdominal distress who seek medical relief. In recent years 


refinements in radiological technique have shown that in some of these in- 
valids, part of the fundus of the stomach can slide or roll through the 
hiatus of the diaphragm into the mediastinum. This separate disease entity, 
which has characteristic symptoms, is now well recognized under the name 
of ‘hiatus hernia’. The true incidence of this condition cannot yet be 
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assessed, but Pickard is reported to have encountered hiatus hernia more 
frequently than gastric ulcer (Johnstone, 1952). 

Hiatus hernia may be demonstrated in the absence of symptoms. More 
often, however, symptoms due either to the mediastinal tumour or the re- 
gurgitation of gastric contents and cesophagitis demand relief. As in hernia 
at other sites, radical cure necessitates complete reduction and repair by 
operation (Harrington, 1948). In many cases, particularly in the elderly 
who have associated degenerative disease, operation is not indicated; for 
them conservative treatment often provides partial or complete relief. 
Gardening and housework which entail stooping, and all bending and lifting 
are forbidden. The bowels are suitably regulated to avoid straining. The 
patient sleeps propped up on pillows or with the top of the bed raised on 
blocks to relieve night distress. Should he waken he should rise to walk 
about and take a dose of an alkaline mixture. In the obese, weight is con- 
trolled by dietary restrictions to ensure a gradual loss to the ideal weight. 
Small meals of bland foods are taken; the taking of large quantities of fluids 
at one time is forbidden. If cesophagitis is severe a strict ulcer regime may 
be instituted. Iron is given when anemia is present. Many patients must 
adhere to such a plan indefinitely to remain symptom free. 

In practice, the indications for operation are not so well defined. The 
main indication is progressive cesophagitis in the younger patient before the 
complicating risks of fibrosis and cesophageal obstruction and anaemia 
ensue. Should esophagitis be noted on endoscopy and marked relief is not 
obtained by simple medical treatment, operation is advised. Accurate in- 
formation on the long-term results following operation are not yet available 
to permit an assessment of the wisdom of operation on uncomplicated 
herniz. It is not yet known in how many patients symptoms recur following op- 
eration. In the meantime a fairly conservative attitude to operation is justified. 

A final judgment on the best operative procedure awaits elucidation of 
the various anatomical and physiological factors involved in hiatus hernia. 


PEPTIC ULCER 

‘The cause of peptic ulcer is not known. Both medical and surgical treatment 
are founded on the premise that reduction or abolition of the acid secreted 
by the stomach will lead to the relief of the ulcer pain and healing of the 
ulcer. In the individual, success depends upon how effectively this aim is 
achieved throughout the twenty-four-hour period. The factors which 
govern the recurrence of peptic ulcer are also not known. At present the 
most effective means of preventing a recurrence is to bring about a per- 
manent reduction of acid secretion. 

Gastric ulcer.—Since it is often impossible, even with modern diagnostic 
aids, to distinguish between simple and malignant ulceration of the stomach, 
the recent trend of opinion favours partial gastrectomy in the treatment of 
chronic gastric ulcer. Other factors influence this choice, particularly the 
high cure rate (Johnsson, 1951) and the low risk of stomal ulcer (Tanner, 
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1952). Eighty-three per cent. of Johnsson’s patients who survived partial 
gastrectomy for gastric ulcer were symptom free, a favourable result which 
contrasts with only 48 per cent. of a comparable series of patients who were 
treated medically. Against results such as these must be weighed the 
immediate risk of surgical treatment, but in experienced hands the mortality 
from this operation should not exceed 2 or 3 per cent. (Ivy, Grossman and 
Bachrach, 1950). When medical treatment is indicated, as in the presence 
of some complication such as pulmonary tuberculosis, it is a sound rule to 
treat the patient in hospital on a strict ulcer regimen until healing is complete. 

Duodenal ulcer.—For most patients who have a duodenal ulcer medical 
treatment is best. The ideal treatment of bed rest, usually under hospital 
supervision, hourly feeds of milk products, and the use of protein hydro- 
lysates, frequent antacids and antispasmodics, sedatives for short periods, 
gastric aspiration, continuous milk and antacid drips at night will increase 
the chance of sound healing and lessen the risk of early relapse. If applied 
indiscriminately to all patients who have duodenal ulcers these measures 
would place an intolerable burden on our hospital services, and indeed a 
physician may not be justified in assuming, in the presence of mild symptoms 
and uncomplicated ulcer, that the advantages of strict dietary control 
outweigh those of a modified regimen which permits an early return to work. 
The strict hourly regime is reserved for patients who have severe symptoms, 
frequent relapses and short remissions. Most patients with uncomplicated 
ulcer are treated by a scheme of periodic feeding. 

Such a programme, to gain the cooperation of the patient, must be simple, 
practical and suited to the individual. It comprises a bland, nutritious diet, 
with adequate protein and vitamins, given in three spaced meals a day, at 
8 a.m., 1 p.m. and 6 p.m., with interval feeds, often of milk products which 
can be taken to work, at mid-morning, mid-afternoon and bedtime. Should 
the patient wake during the night an interval feed is taken. There is no 
reason why all the pharmacological methods of treatment employed in the 
classical hourly diet should not, with modifications, be given in this spaced 
dietary. 

Jejunal ulcer.—Even though the results of medical treatment are dis- 
appointing, a determined effort to heal the ulcer by the strict medical 
method in hospital should be made before having recourse to surgery. If 
gastric resection has previously been performed, vagotomy is preferable to a 
higher resection because the immediate mortality is so much lower. If, 
however, an unsatisfactory operation such as a gastroenterostomy associated 
with a jejunojejunostomy is the cause, or stomal scarring is severe, gastric 
resection may be necessary. The results from gastric resection or resection 
with vagotomy are superior to simple vagotomy. 


DRUGS AND THERAPEUTIC MEASURES 
Various new agents have been introduced in an attempt to reduce the amount 
of acid in the stomach :— 
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Banthine.—-Numerous reports, some encouraging, others enthusiastic, 
have appeared in the American literature about this quaternary ammonium 
compound which possesses anticholinergic activity. Banthine depresses 
gastric motility and the volume and acidity of gastric secretion. In thera- 
peutic doses by the parenteral route Benjamin, Rosiere and Grossman 
(1950) found the effect comparable to that of atropine. It is as yet too early 
to say if banthine shows the same erratic action as atropine in certain 
patients with intractable duodenal ulcer (Kirsner, Levin and Palmer, 1948). 
Certain side-effects may be met, and banthine is contraindicated in elderly 
men and emotionally unstable patients. A new quaternary ammonium com- 
pound, ‘prantal’, is equally effective when given intramuscularly in doses 
of from 25 to 50 mg., but is inferior to banthine when given by mouth 
(Rowe, Grimson and Flowe, 1952). 

Hexamethonium compounds.—In doses of 100 mg. the bromide or iodide 
of hexamethonium given by injection diminishes gastric motility and secre- 
tion (Kay and Smith, 1950, 1951). Douthwaite and Thorne (1951) have 
suggested that these drugs are most valuable when given to bed patients or 
at night, in order to mitigate hypotensive effects. 

Dibutoline.—Lorber and Machella (1950) used this choline derivative 
which has atropine-like properties to control nocturnal secretion. It does 
not act by mouth, and has a transient effect: both these deficiencies limit its 
value. 

Recent reports on the use of these preparations suggest that the effect 
is not so striking as was first thought. Final conclusions cannot yet be made 
about the value of banthine and hexamethonium in ulcer therapy. 

Anion exchange resins (Martin and Wilkinson, 1946).—These inert 
plastic substances neutralize gastric and duodenal acidity by absorption. 
Peptic activity is also reduced. Theoretically they seem to have important 
potentialities in the treatment of peptic ulcer (Jordan, 1951), but large doses 
of the present preparations are necessary (Segal, Friedman, Ellis and 
Watson, 1950). Since absorption depends upon particle size and surface area, 
it is expected that improved results will follow the introduction of a fine mesh 
powder. 

Gastric mucin has not found favour in the treatment of ulcer because of 
the unpalatability of commercial preparations. For this reason it is usually 
combined with other antacids. Lobstein, Hull and Fogelson (1952) report 
encouraging results in patients treated by mucin combined with the deter- 
gent complex, sodium alkyl sulphate. 

Radiation therapy.—There has been renewed interest in radiation therapy 
which acts directly on the parietal and peptic cells. The results are variable 
in the individual and to be certain of success a fairly large dose is necessary. 
It is significant that the results are better in chronic gastric ulcer than in 
duodenal or jejunal ulcer (Ricketts, Palmer, Kirsner and Hamann, 1948). 
‘There may be a field for this form of therapy in the individual in whom 
operation is contraindicated. 
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Hormones.—Recent papers (Bone, Cassell, Ruffin and Reeves, 1951; 
Wollum and Pollard, 1951) fail to confirm earlier favourable reports of the 
Chicago group on the use of enterogastrone in man (Ivy, Littman and Gross- 
man, 1949). Experimental evidence suggests that as much motor and secre- 
tory inhibition of the stomach may be obtained by giving one ounce of olive 
oil three times a day by mouth as by giving injections of the hormone ex- 
tracted from duodenal mucosa. There is no sound evidence that the specific 
anti-ulcer factors said to be present in enterogastrone and in the urinary 
extracts, urogastrone, have benefited man. Urogastrone produces untoward 
reactions when given parenterally. Sandweiss (1951) has partially confirmed 
the encouraging preliminary results of Page and Heffner (1948), who have 
treated patients with an oral anti-ulcer preparation extracted from the urine 
of pregnant mares. The experimental conclusions on these various factors 
are somewhat confused. Recently, Funk, Tomashefsky, Soukup and Ehrlich 
(1952) considered that the anti-ulcer activity found in their non-protein 
fractions of stomach and duodenal mucosa is related to the presence of 


appreciable amounts of certain potassium salts. 

At least two commercial preparations of crude duodenal extracts are 
available for use, but much of the work published about them is uncontrolled 
and uncritical. Some unfavourable reports have also appeared. In our 
present lack of precise knowledge about these factors, their use in man seems 


hardly justifiable. 

The giving of ACTH and cortisone to patients with peptic ulcer is highly 
dangerous (Gray, Benson, Spiro and Reifenstein, 1951). 

Sodium carboxymethylcellulose (Bralow, Spellberg, Kroll and Necheles, 
1951).—It is as yet too early to say whether or not this new antacid is 
superior to the antacids in current fashion. It is given to patients in associa- 


tion with magnesium oxide. 


THE SURGICAL TREATMENT OF CHRONIC DUODENAL ULCER 
The indications for surgery are well defined: 

(a) Ulcer resistant to medical treatment. 

(b) Frequent relapse, and short remission in long-standing duodenal 
ulcer adequately supervised medically. 

(c) Obstruction. 

(d) Repeated hemorrhage. 

Until a few years ago the operation of choice would have been subtotal 
gastric resection—more than two-thirds of the stomach including the antrum 
being removed. More recently, vagotomy combined with gastroenterostomy 
has claimed supporters. ‘The results of this operation compare unfavourably 
with gastric resection (Sara Jordan, 1951), but a permanent appraisal of the 
two measures cannot be given for some years. ‘The final decision may well 
favour a gastric resection combined with vagotomy. Gastroenterostomy alone 
is now rarely used, but may find a place in the treatment of obstruction in 
the frail and elderly. 
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The more radical gastric resections now performed in the treatment of 
intractable duodenal ulcer have led to certain undesirable symptoms which 
have recently been much studied :— 

(1) Early post-prandial distress—dumping syndrome. 

(2) Late post-prandial distress—hypoglycamia. 

These symptoms are less common following gastroduodenostomy than 
gastrojejunostomy. Although there are varying explanations of the mechan- 
ism which produces the symptoms, the causal factor appears to be the rapid 
passage of food through the stomach remnant into the jejunum. Operative 
measures specifically designed to prevent or cure the symptoms have been 
(a) replacing gastrojejunostomy by gastroduodenostomy (Perman, 1947); 
(b) provision of support to the upper stomach and anastomosis (Capper and 
Butler, 1951; Capper, 1951, 1952); (c) substitution of part of the transverse 
colon (Moroney, 1951), or of the terminal ileum, cecum and ascending 
colon between the gastric remnant and jejunum (Lee, 1951). Other symp- 
toms may follow gastrectomy: 

(3) Iron-deficiency anemia, megaloblastic anaemia, and vitamin B group 
deficiency due to the anacidity. 

(4) Diarrhea due to small bowel hurry; sometimes steatorrheea. 

(5) Weight loss due to restriction of food intake or to steatorrheea. 

Sometimes postgastrectomy symptoms may respond to simple manage- 
ment. The proportion of protein is increased in the diet, and easily assimil- 
able carbohydrates excluded. Adequate fat is taken to keep the total calorie 
intake sufficient for the needs of the patient. The small meals are spaced 
throughout the day, and if symptoms are severe, the patient should rest after 
food. Food is eaten dry, and fluids sipped in small amounts between meals. 
Fat is given equally divided between the meals, and the amount increased 
in the diet, up to 100 grammes daily, if fat is poorly absorbed (Brain and 
Stammers, 1951). Hexamethonium bromide may be given to correct in- 
testinal hurry and improve steatorrheea (Welbourn, 1951). For this purpose 
the use of ‘tween 80’, the emulsifying agent, is disappointing. Many patients 
will be unable to return to heavy work, a handicap which is severe since 
dietary management of these symptoms is expensive. 


THE PREVENTION OF RECURRENCE OF PEPTIC ULCER 
This aspect of the treatment of peptic ulcer is far from satisfactory. Manage- 
ment of the patient following healing of his ulcer is often haphazard. Since 
no better method is known, curative treatment is modified and adapted to 
the special problems of the convalescent period. Attention to rest and mental 
relaxation, to the hygiene of eating and exercise, explanation and re- 
assurance, moderation in the habits of smoking and alcohol, and benign 
medical discipline may prevent many recurrences. The principle of spaced 
meals is followed. Alkalis and sedatives are prescribed as necessary, and 
timely heed paid to premonitory symptoms of relapse. 

Following operation most patients are told to return to normal diet. It 
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seems unphysiological to expect patients with a small gastric remnant to 
return home to faulty eating habits which may have led to their previous 
breakdown in health. Patients usually appreciate advice on these matters; 
indeed following operation at least 10 per cent. of patients have symptoms 
for which they will return or go elsewhere to seek advice. 

The psychosomatic approach.—Much prominence is given in writings to 
the correction of psychological factors which may initiate or aggravate the 
symptoms of peptic ulcer and their management. All seem agreed that there 
is little scope for specialist psychotherapy in the treatment of ulcer. It is 
imperative, however, that elucidation of the various factors which are con- 
cerned with the disease, and full explanation of the basis for treatment 
should be given to the patient. This, in short, is the application of those 
principles which are the feature of good relationship between doctor and 
patient. 

H ZMATEMESIS AND MELANA 

The current views on the treatment of gastro-duodenal bleeding secondary 
to peptic ulcer are described by Avery Jones (1947, 1952). The principles 
on which treatment is based include (1) prompt admission to hospital; 
(2) bed rest, reassurance and sedation; (3) liberal blood transfusion; (4) the 
correction of fluid loss; (5) prompt return to oral feeding (preferably by the 
hourly diet); (6) control of gastric acidity; (7) operation, when indicated. 
On admission all patients are treated conservatively. 

Operation is considered in patients over the age of forty-five who are 
known or are presumed to have a chronic ulcer, and in whom bleeding recurs 
after admission to hospital or massive bleeding continues. If there is doubt 
about the source of the hemorrhage the problem is more difficult. (Cirrhosis 
of the liver is usually readily diagnosed, if necessary with the help of the 
bromsulphalein test.) The present tendency favours early surgery in these 
circumstances if a skilled surgical team is readily available, and the patient 
can be prepared for a gastric resection. In massive bleeding, intra-arterial 
blood transfusion may be justified. The decision to recommend surgical 
treatment to the patient when bleeding continues must be made with no 
undue delay, for statistics indicate that delayed operations carry a higher 
mortality. Of 155 patients operated on within forty-eight to seventy-two 
hours, 7.8 per cent. died, but of 116 patients operated on later, 39.7 per cent. 
died (Ivy, Grossman and Bachrach, 1950). The difference is significant, but 
the average age of the two series of patients is not available. 

Prophylactic treatment.—Gastro-duodenal hemorrhage is liable to recur. 
Following an episode of bleeding it may be necessary to recommend gastric 
resection as a prophylactic measure. This method of treatment is particu- 
larly suited to the older patient who has had previous episodes of bleeding. 


ACUTE PERFORATION 
Until a few years ago acute perforation of a peptic ulcer was considered an 
absolute indication for immediate operation in order to seal off the perfora- 
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tion and prevent further soiling of the peritoneum. These aims, however, 
may be achieved in some instances by non-operative measures, and in 
particular by adequate gastric suction. The conservative method comprises 
(a) complete and continuous aspiration of the stomach by an indwelling 
tube; (b) the use of antibiotics; (c) fluid and electrolyte replacement by the 
intravenous route; (d) sedatives as required (Bedford-Turner, 1945; 
Visick, 1946; Taylor, 1946, 1951; Truscott and Withycombe, 1950; and 
Stead, 1951). 

Heslop, Bullough and Brun (1952) report the results of two comparable 
series of perforations, the one treated by operation, the other by the aspira- 
tion technique (table 1). 


TABLE 1 





No. of No. Deaths 
patients percentage 


Operative series Duodenal ulcer 
Gastric ulcer 
Conservative series Duodenal ulcer ‘ 
Gastric ulcer : l 








Three of the patients treated conservatively developed pseudo-cystic 
collections of gastric juice near the stomach, which led to external fistulz 
following operation. Apart from this complication the morbidity rate is 
certainly no greater than in the cases following operation, and the patient 
treated conservatively returns to work earlier. 

The conservative method should only be entertained by experienced 
surgeons who have at their disposal the constant attention of a medical and 
nursing team trained in the method. It is contraindicated: 

(a) When the diagnosis is in doubt. (It is justifiable, however, to embark 
on conservative management as a temporary measure while awaiting the 
result of x-rays, cardiograms, leucocyte counts or serum amylase estimations, 
all of which should be available within an hour.) 

(b) When the patient is known to have a gastric ulcer. 

(c) In the rarer cases of perforation in women, more often due to gastric 
ulcer or cancer. 

(d) In heavy peritoneal soiling. 

(e) In perforation complicated by bleeding or obstruction. 

‘There is no conflict in the principles which govern the decision to operate 
or not. ‘They are the same in either case. At present opinion favours closure 
of an acute perforation at operation. The mortality rate has fallen in the 
past few years due to improved pre- and post-operative management (Avery 
Jones, Parsons and White, 1950). The age of the patient and the time which 
has elapsed since perforation influence the prognosis. Still earlier recognition 
and even more prompt treatment would lead to better results. 

Continental surgeons have for some time advocated primary gastric re- 
section for acute perforation. Lowdon (1952) would apply this procedure 
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(a) if hemorrhage complicates perforation ; (b) if the perforation is recurrent; 
(c) in gastric perforation; (d) in chronic duodenal ulcer which might lead to 
obstruction. To some extent the condition of the patient at operation must 
govern the decision. 


ULCERATIVE COLITIS 

Chronic ulcerative colitis.-The treatment of chronic ulcerative colitis has 
been reviewed recently by Hardy and Brooke (1952), and by Gabriel (1952). 
The main objects of treatment are to maintain the nutrition of the patient, 
and to rest the bowel. Although a diet low in fibrous residue is prescribed, 
greater stress is now laid on an adequate intake of food. A positive nitrogen 
balance is ensured by giving 100 to 120 grammes of protein daily. Casein 
digests and amino-acid mixtures are useful supplements of protein. Vitamins 
of the B group are given parenterally; hypoprothrominemia and anemia 
are corrected, and sufficient fluids and electrolytes are given. In an exacerba- 
tion, rest is necessary, and chemotherapy and antibiotics may be prescribed. 
Blood transfusions, best given of fresh blood, are useful when a patient is 
losing ground or in preparing a patient for operation. 

The question of operation is raised when it is evident that fibrosis and 
contraction of the colon are so advanced as to preclude a return of normal 
physiological function. Stricture, polyposis, fistula and peri-rectal abscesses 
are therefore indications for operation. There is general agreement among 
surgeons that an ileostomy is first established. This is done preliminary to 
removal of the colon in one stage some eight to twelve weeks later (or earlier 
if the disease is complicated by carcinoma or polyarthritis), and of the 
rectum at a still later date. It is rarely feasible to restore the continuity of 
the bowel following ileostomy, and this consideration should not be used to 
induce a patient to submit to operation. 

Each useful measure or potent drug introduced in therapy seems to be 
tried in the treatment of ulcerative colitis. Ileal extracts, antihistamines, 
banthine and vagotomy, detergents, antilysozymes, ileal suction, and each 
new antibiotic in turn have been used. Conflicting reports appear in the 
medical literature. This is a disease in which remissions and relapses can 
occur with remarkable variability, and the only absolute criterion of healing 
which can be accepted is objective evidence obtained by inspecting the 
rectal mucosa through a sigmoidoscope. None of the agents mentioned 
seems to have any certain or permanent effect on the condition. 

Reports have now appeared, chiefly from America, on the use of ACTH 
and cortisone in this disease (Kirsner and Palmer, 1951; Halsted et al., 1951; 
Elliott et a/., 1951). The disease responds better in the early stages than in 
the advanced chronic stages. Although remissions may occur, relapses are 


frequent when treatment is discontinued. Should a remission follow the use 


of these hormones, Lahey (1951) advocates ileostomy, after discontinuing 
treatment for at least four days before the operation. 
Fulminating ulcerative colitis —Medical treatment and ileostomy result in 
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a high mortality and morbidity in this rare and strange disease. Crile and 
Thomas (1951) report good results in six patients from simultaneous sub- 
total colectomy and ileostomy. ACTH and cortisone have been used in 
the hope of producing a remission in these patients (Rossmiller, Brown 
and Ecker, 1951) but these hormones may increase the risk of perforation 


of the bowel. 


LIVER DISEASE 
Prevention of hepatitis.—Adequate sterilization of syringes and instruments 
by dry heat or boiling and scrupulous injection technique reduce the in- 
cidence of homologous serum jaundice. Blood should not be given lightly to 
patients. Iron or the anti-anemic factor will often achieve the same results 
with greater safety. An increased risk of hepatitis follows the use of pooled 
plasma and prohibits its general use. Ultra-violet radiation of plasma has 
not abolished this danger (Barnett et al., 1950; James et al., 1950). It is not 
yet possible to say whether storing liquid plasma at high room temperature 
for three to twelve months (Allen et a/., 1950), or the sterilization of plasma 
by nitrogen mustard (Hartman et al., 1949) effectively destroys the icteric 
agent. The nitrogen mustard method can also be applied to blood and is 
inexpensive (Steele, 1950). Meanwhile ‘dextran’ and ‘periston’ are safe 


plasma substitutes. 


TREATMENT OF ACUTE AND CHRONIC HEPATITIS 
‘The primary aim in treatment of liver disease is to protect the liver cell from 
further damage. In acute hepatitis and decompensated cirrhosis the patient 
is nursed in bed. Drugs such as morphine derivatives and barbiturates 
should be sparingly used; even antibiotics which sterilize the bowel should 
be used with discrimination. 

Diet is an essential feature of the regimen. Every attempt to improve the 
nutrition of the patient must be made. One hundred to 120 grammes of 
protein and 300 to 350 grammes of carbohydrate are given daily. Stress is 
no longer laid on restricting fat, and fat is given to permit a total intake of 
2,500 to 3000 calories each day. If appetite remains poor, intravenous glucose 
is given, but this is not usually necessary in acute infective hepatitis. Protein 
intake is largely achieved by giving dairy proteins, but animal proteins are 
not forbidden. Thirty grammes of fresh brewer’s yeast daily and protein 
hydrolysates form an extra source of protein. Parenteral crude liver extracts 
are given. 

Choline and methionine.—There is still no agreement about the value of 
added choline and methionine. It seems reasonable, however, to conclude 
that in infective hepatitis and compensated cirrhosis these factors are un- 
necessary if the diet is adequate and the previous nutrition of the patient 
good. Choline and methionine may be given, however, at the onset of treat- 
ment when the appetite and nutrition of the patient are poor (Cayer and 
Cornatzer, 1952). They are thus more likely to be of value in alcoholic 
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cirrhosis or in homologous serum jaundice arising in the course of some 
debilitating disease such as chronic ulcerative colitis. Otherwise the addition 
of these factors does not replace adequate protein in the diet, and their use 
as a routine measure is unnecessary. 

Acute and chronic liver failure —Three to four litres of 10 per cent. glucose 
are given intravenously by drip transfusion daily. To each litre, 50 mg. of 
aneurine hydrochloride is added. Chloride and potassium requirements are 
carefully watched during this period. If edema is present the glucose is 
given intravenously as a 50 per cent. solution twice a day. Vitamins of the B 
group are given parenterally, but there is no virtue, indeed there may be 
some danger (Cayer, 1947), in excessive dosage. They are better given as 
crude extracts of liver rather than as individual vitamins. Other vitamins, 
particularly vitamin K, are necessary. 

Aureomycin and terramycin.—Rather unexpectedly, reports suggest that 
aureomycin may have been effective in the treatment of hepatic coma 
(Farquhar et al., 1950) and of some cases of chronic liver disease (Shaffer 
et al., 1950b). No appreciable benefit followed the use of aureomycin in acute 
infective hepatitis (Shaffer et al., 1950a). It is as yet too early to judge what is 
the place of aureomycin in the treatment of liver disease. It should be used 
with caution in hepatic cirrhosis, for Sborov and Sutherland (1951) report 
the development of fatty changes in the liver following the use of aureomycin 
and terramycin. 

ACTH and cortisone.—Preliminary reports have been made on the treat- 
ment of homologous serum jaundice (Rifkin et al., 1952), and chronic liver 
disease (Bongiovanni and Eisenmenger, 1952), with ACTH and cortisone. 
Certain non-specific effects were observed—improved appetite, sense of 
well-being, and relief of pruritus. During the use of these drugs, sodium 
must be restricted to avoid fluid retention. The results of short courses of 
these agents have not been convincing: indeed, portal thrombosis has been 
attributed to ACTH in 3 patients who were being treated for hepatic 
cirrhosis (Eisenmenger et al., 1952). 

Ascites.—T he development of ascites calls for further measures in addition 
to continuing efforts to improve liver cell function. The abnormal retention 
of fluid may be controlled by a reduction of dietary sodium to less than 1.2 
grammes a day (Eisenmenger et al., 1949, 1950), and giving mercurial 
diuretics. Adequate restriction of sodium may be difficult in those patients 
to whom 120 grammes of protein are given each day. 

Cation exchange resins, first suggested for use in clinical medicine by 
Dock (1946), cause a more steady withdrawal of sodium than is possible 
with mercurial diuretics (Emerson ef al., 1951), and may be effective in 
reducing cedema and ascites when mercurial diuretics have failed. The dose 
each day is large, about 50 grammes, and the available preparations are un- 
palatable. In some instances acidosis and potassium deficiency may follow 
the use of these substances, though potassium can be added to the resin to 
compensate for potassium withdrawal. No doubt they will prove of value in 
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selected cases, and may solve the difficulties of giving large amounts of 
protein in a diet restricted in salt (Moser et al., 1951). Dock and Frank 
(1950), Batterman (1951), and McChesney et al. (1951) have recently 
reviewed this subject. ° 

Salt depletion syndrome.—A low salt diet, mercurial diuretics, cation 
exchange resins, and abdominal paracentesis (Eisenmenger et al., 1950; 
Nelson et al., 1951) may lead to a precipitous fall in serum sodium in patients 
with hepatic cirrhosis. The salt depletion syndrome manifests itself by 
increasing drowsiness and weakness, loss of appetite, thirst, nausea and 
muscle and abdominal cramps, failure of diuresis, gain in weight, elevation of 
blood urea, and low plasma sodium and chloride (Schroeder, 1949). When 
severe, the condition may be fatal. Five per cent. sodium chloride is promptly 
given intravenously to correct the deficiency. 

Hematemesis.—_A most dangerous complication of hepatic cirrhosis is 
bleeding from cesophageal and gastric varices secondary to portal hyper- 
tension. Not only is the immediate mortality high, but half the patients die 
within the year of their first haemorrhage (Patek et a/., 1948). During the 
acute episode, if bleeding is not controlled with massive blood transfusions, 
an attempt may be made to tampon the bleeding area with an inflated 
balloon attached to a multiple lumen tube sited in the lower cesophagus. 
When bleeding has ceased the general condition of the patient should be 
improved as rapidly as possible, treatment of the liver condition begun, and 
the question of further treatment of the varices considered. 

To some extent the choice available is governed by the degree to which 
liver function is impaired. ‘Two measures can be adopted. The first, a direct 
attack on the veins, has much to commend it in hepatic cirrhosis. Since the 
injection of sclerosing solutions at csophagoscopy has a transient effect 
only, the bleeding varices may be sutured after opening the esophagus 
(Crile, 1950). Allison (1950) employs multiple ligation of veins in the 
submucosa while carefully preserving the para-cesophageal veins. Phemister 
and Humphreys (1947) resected the lower cesophagus and stomach in some 
patients. This method reduces the acid-pepsin factor which may lead to 
ulceration over the varicosities (Baronofsy, 1949) and is analagous to the 
approach of the problem by Gray and Whitesell (1950), who cut the vagi 
during vascular stripping of the lower eesophagus. ‘The second method is an 
attempt to reduce portal hypertension. This is best accomplished by a 
side-to-side anastomosis of the portal vein to the inferior vena cava when 
liver cell damage is present (Blakemore, 1948), and by removal of the spleen 
and end-to-side anastomosis of the splenic vein into the left renal vein in 
cases of extraheptic portal block (Banti’s syndrome). This latter operation 
gives good results, but the former operation is not always possible for 
technical reasons, nor always successful, owing to thrombotic occlusion of 
the shunt, and in the presence of severe liver damage the immediate mor- 
tality is high and the results are not convincing. ‘These anastomotic opera- 
tions should not be used in the presence of chronic ascites (Linton, 1951) 
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since other factors in addition to portal hypertension are concerned in the 
production of ascites. Rienhoff (1951) reports ligation of the hepatic and 
splenic arteries in the treatment of hepatic cirrhosis with bleeding varices 
and ascites. This operation is said to reduce pressure in the portal vein, but 
its value in the treatment of portal hypertension cannot yet be assessed. It 
is a much simpler procedure than the highly technical operations designed 
by Blackmore, but is likely to be of very limited value. 


CONCLUSION 
A feature of the modern treatment of gastro-intestinal disease, which is 
pleasant to record, is the close cooperation between physicians and surgeons. 
In some hospitals, medical and surgical treatment is now combined in the 
same ward, and the traditional geographical division between medical and 
surgical units is abolished. ‘This is in keeping with the modern approach to 
the patient as a personality. Certainly the advantages gained by the patient 
far outweigh the administrative difficulties involved. How hospital treatment 
can best be integrated with medical supervision at home and at work still 


remains a problem. 
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ADVANCES IN THE TREATMENT OF 
TUBERCULOSIS 


By F. R. G. HEAF, M.D., F.R.C.P. 
David Davies Professor of Tuberculosis, the Welsh National School of Medicine. 


“Tuberculose vaincue’, so read the headlines in a recent issue of a French 
weekly paper in which many columns were devoted to a new treatment of 
the disease. Unfortunately hopes have been raised so many times by similar 
announcements that even patients are now sceptical and, although anxious 
to try anything that will lead them to recovery, they are well aware that the 
vast majority of remedies that have been heralded with enthusiasm and 
optimism have led to disappointment and failure. Yet, in spite of the 
depressing experiences of the past a new phase has been entered in the 
treatment of tuberculosis by the use of antibiotics and chemotherapeutics. 
These, combined with advancements in thoracic surgery, are changing the 
immediate prognosis of a vast number of cases of tuberculosis. Of the 
remote prognosis it is not possible to speak with such assurance, for tuber- 
culosis is a constitutional disease which has an uncomfortable habit of 
relapsing, and so long as there is an active focus in the body there is always 
the danger of an endogenous exacerbation of the lesion. 

It is of interest to look back ten or more years and summarize the approach 
to the disease then, and compare it with present-day methods. Rest in bed, 
abundant fresh air, so abundant that it often caused considerable discom- 
fort, a diet containing a surfeit of protein and an insistence upon a gain in 
weight were the foundations of what was known as ‘routine sanatorium 
treatment’. Superimposed on these were graduated exercises, which were 
usually a parody of the strict regime inaugurated by Marcus Paterson. 
The monotony of these exercises was alleviated, and sometimes completely 
replaced, by so-called occupational therapy, by which the patients pro- 
duced considerable quantities of woollen, leather and wooden articles of 
varying quality for which it was not easy to find a market. 

The individual was carefully examined and physical signs and symptoms 
recorded in detail. Radiography, although not so enlightening as it is today, 
gave reasonably accurate information to determine if artificial pneumo- 
thorax treatment should be advised. In the majority of cases of unilateral 
disease with cavitation, and in many with bilateral disease, this treatment 
was attempted. It is now only too obvious that in many cases the treatment 
was continued when it was actually doing harm by producing a series of 
complications such as empyema, contralateral spread of the disease, and 
even broncho-pleural fistula. Courageous attempts were made to treat the 
patient with drugs, and salts of most of the heavy metals, particularly gold, 
were tried, but in the end none survived the test of time. Not infrequently 
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as a last resort the surgeon was called in to collapse the cavity by a thoraco- 
plasty, for it was realized that in nearly all cases the patent cavity was a 
menace and no prospect of recovery could be held so long as it remained. 
Only a few cases, approximately 8 per cent., could receive treatment by 
thoracic surgery, mainly because of the presence of a lesion in the opposite 
lung, or loss of respiratory function due to other complications. Modified 
procedures such as extrapleural pneumothorax, with or without plombage, 
Monaldi drainage of the cavity, the crushing of the phrenic nerve, and in- 
ducing a pneumoperitoneum were considered and tried either singly or in 
combination. 

Although many patients made remarkable recoveries, treatment was not 
generally satisfactory because too much reliance was being placed on 
mechanical procedures to cure a constitutional condition. Collapsing the 
cavity and relaxing the lung were only methods that partially immobilized 
the lesion, and to some extent assisted the body to raise its resistance 
against the infecting agent. The recovery of the patient still depended upon 
the sensitivity of the tissues to tuberculo-protein, and their ability to 
suppress the multiplication of the tubercle bacillus, and on the phagocytic 
power of the leucocytes to destroy the organism. In this direction there was 
little assistance from the then known methods of treatment; consequently, 
relapses were all too frequent. Furthermore, the important part played by 
endobronchial tuberculosis in the formation of cavities was not understood, 
and although the cavity might collapse, the cause remained untreated. It 


was mainly this lack of knowledge of the pathogenesis of the cavity that 
caused artificial pneumothorax treatment to be applied in many unsuitable 
cases, with the result that the treatment began to lose favour and now has 
only a limited application. 


THE INTRODUCTION OF ANTIBIOTICS 
It was on this background of uncertainty that Hinshaw and Feldman 
(1946) launched the treatment of the disease by streptomycin. Almost 
simu'taneously Lehmann (1946) announced encouraging results from the 
use of para-aminosalicylic acid (PAS). ‘The animal experiments were con- 
vincing, and the initial results of treatment in man were most encouraging. 
Fortunately the supply of streptomycin was restricted and it was possible 
for the Medical Research Council (1949) to arrange carefully controlled 
trials of the drug. The results of these trials showed that streptomycin com- 
bined with PAS produced results in selected cases far better than had been 
obtained from the use of any other drug. The treatment was particularly 
effective in the acute type of lesion in which there was good vascularization. 
Hence it was effective in early cases of meningitis (Min. Hlth, 1950), miliary 
tuberculosis (M.R.C., 1950), and recent hamatogenous lesions in almost 
any part of the body. In fact, the better the blood supply to the lesion, 
the more successful was the treatment. Conversely, a preponderance of 
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fibrous tissue or limitation of the disease to the lymphatics lessened the 
effect of the drugs. It was found that lesions in which there was fibrosis, 
caseation, and devascularization of the tissues did not respond very well ° 
to streptomycin and PAS treatment. The treatment is at present proving 
useful in the progressive primary lesion and in the control of a recent exten- 
sion of an old lesion. It is almost a specific for endobronchial tuberculosis 
(M.R.C., 1951), and surprisingly effective in such conditions as laryngitis 
(Ormerod, 1950), enteritis, endometritis, and early arthritis (Ahern and 
Arden, 1952) due to tuberculous infection. It is not of much value in hilar 
adenitis (Lorber, 1950) or chronic infiltration of serous membranes, as 1s 
found in an obliterating pleuritis and plastic peritonitis. In fact, its value 
in treatment is in direct proportion to the ease with which the drug can 
reach the Jesion by the blood stream. 

Toxic symptoms following the use of streptomycin are not common. 
With the usual dosage of 1 g. daily, and from 15 to 20 g. of PAS, it is only 
occasionally that deafness, vertigo, dermatitis, or ataxia arise. Certain indi- 
viduals show a hypersensitivity to the antibiotic, and others cannot take the 
PAS, which may cause vomiting, anorexia, and in rare cases the symptoms 
of hypokalaemia as described by Roussak (1952) and Steel (1952). In cases 
of meningitis, complications arise more frequently, and permanent deafness 
and disturbances of mental function are not uncommon sequelz. 


LIMITATIONS OF TREATMENT WITH ANTIBIOTICS 
Perhaps the most serious drawback to the use of streptomycin is the power 
of the tubercle bacillus to develop resistance to the drug. This can be 
overcome to some extent by combining the streptomycin with PAS. Thio- 
semicarbazone (thiacetazone) will also suppress the development of strepto- 
mycin resistance, but sooner or later the complication develops. When it 
does develop the healing power of streptomycin is greatly reduced, as has 
been shown by Auerbach, Weiss and Stemmermann (1951). ‘These ob- 
servers have demonstrated that the post-mortem appearance of lungs of 
patients in whom resistance developed show two distinct types of lesion: 
the one healed during the period when the streptomycin was effective; in 
the other a fresh group of active foci had developed following the onset of 
streptomycin resistance. A further consideration of importance is that 
streptomycin-resistant persons with positive sputum may infect healthy 


persons with a resistant strain of bacilli, and produce lesions that are not 


treatable by the antibiotic. 

The presence of fibrosis and the formation of hyalinized connective 
tissue which are not infrequently seen during streptomycin treatment can be 
very troublesome in preventing the drug reaching the lesion. In meningitis 
some success has been obtained, where spinal blocks have developed, by 
injecting the streptomycin into the ventricles, and also by digesting the 
block with streptokii.ase. Honor Smith (1950) has successfully facilitated 
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the conveyance of the antibiotic to the meningeal lesion by using tuberculin 
to cause a local vascularization of the affected tissues. This treatment 
entails considerable risks, and although successes have been obtained it 
should be undertaken only by those fully acquainted with the dangers. I 
have used tuberculin in conjunction with streptomycin to treat residual 
pleural fibrosis following pleural effusions, but so far no convincing results 
have been recorded. 


THORACIC SURGERY 

By taking advantage of the controlling influence of streptomycin over recent 
active lesions, the surgeon has been able to operate with greater confidence, 
and with the improvements in anesthetic technique the field of thoracic 
surgery has been considerably enlarged. It is becoming one of the main 
lines, if not the main line, in the treatment of 1espiratory tuberculosis. 
Removal of the diseased and atelectatic lung tissue is a possibility in a large 
number of cases, so that pneumonectomy, lobectomy or partial resection 
is often contemplated. In fact, the recommendations for such treatment in 
some areas are far in excess of the facilities provided to carry them out, so 
that hundreds of patients have to await operation for months and even 
years. Against the newer venture of lung removal, thoracoplasty still holds 
its own because it can be applied to a wider range of conditions, and the 
risk of broncho-pleural fistula is not great. It is a procedure with little 
operative risk and few complications, and is being applied more frequently 
as a primary treatment in cases with localized disease in an upper zone. 
The results are excellent, and the convenience of not having to have a long 
series of refills, as in pneumothorax treatment, is a great boon to the patient. 
Extrapleural pneumothorax has never been so popular in this country as 
it is in Scandinavia, probably because it is criticized as a procedure that is 
contrary to sound surgical principles. Many attempts have been made to 
avoid refilling of the extrapleural space with air, by the insertion of polythene 
packs or leucite balls, but the presence of a foreign body in the chest is 
always apt to give rise to serious complications. 

Treatment of the cavity first by inspection by thoracoscopy, and then 
closing by cautery the bronchi opening into it and packing the excavation 
with gauze soaked in PAS, has been used by Bernou et al. (1949), but has 
not so far been used to any extent in this country. There are various methods 
of performing cavernostomy but all are as yet in the experimental stage. 


TRACHEOBRONCHITIS 
Although much attention has been paid to the closure or removal of 
cavities, increasing importance is being given to the condition of the 
bronchi and the presence of disease or obstruction in any part of the 
bronchial tree. This means that bronchoscopy and bronchography are being 
used more frequently. From these examinations the presence and the 
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cause of atelectasis can often be ascertained. The influence of this con- 
dition, when due to tuberculosis, in causing relapses is being more generally 
appreciated, so that the collapsed lobe is being removed under the cover 
of streptomycin in an increasing number of patients, who in former days 
would have been considered as having completed treatment and reached a 
condition of maximum improvement. 

The use of the bronchoscope has also drawn attention to obstruction 
caused by enlarged hilar glands and the frequency with which they may 
discharge caseous infective material into a bronchus, thereby causing an 
acute bronchogenic spread into the corresponding bronchial segment. 
This condition is found usually in children with progressive primary lesions 
and heavily infected hilar glands. These can now be removed, and thereby 
eliminate dangers of bronchiectasis which so often accompanies atelectasis. 


TREATMENT BY ISONIAZID 
Quite recently a new drug, isonicotinic acid hydrazide, has been announced 
as a cure for tuberculosis. It is already being distributed widely under at 
least a dozen different names; the B.P. approved name is ‘isoniazid’. A 
slightly different compound, isopropyl nicotinic acid hydrazine, has been 
used in America, but so far not in this country. Astonishing results have 
been claimed for these drugs, but already misgivings have been created by 
reports on the development of drug resistance by the tubercle bacillus in 
cases under treatment. All that can be claimed at present is that the 
majority of pulmonary tuberculosis patients to whom it is given gain 
weight, cough less and feel better. Sputum conversion is variable and the 
general improvement is not usually paralleled by a corresponding clearing 
of the chest skiagram. It will be necessary to await the results of the con- 
trolled trials now being conducted by the Medical Research Council before 
anything definite can be stated on the value of the new drug. It is possible, 
however, that it will give satisfactory results in combination with strepto- 
mycin and may supplant the more expensive PAS. It is most important that 
isoniazid should not be used indiscriminately; it should only be prescribed 
by persons who are thoroughly acquainted with the risks involved in its use. 


THE RESULTS OF MODERN TREATMENT 
‘The changes in the treatment of tuberculosis have been so rapid during 
the past five years that it is not possible to assess the value of any particular 
form with any degree of certainty. There are, however, indications that 
thoracic surgery is changing the prognosis of many cases which would pre- 
viously have been considered hopeless, or would be almost certain to 
relapse. This has been made possible through the use of streptomycin and 
PAS. In fact, it has been stated that the results of thoracic surgery in the 
pre-streptomycin era are only of historic interest. This seems to be well 
supported by the survey made by Overholt, Wilson and Gehrig (1952). 
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The over-all results for pulmonary resection in the pre-streptomycin era 
gave a postoperative death rate of 12.7 per cent. and late deaths at 19.5 
per cent., whereas the corresponding figures for the streptomycin era are 
4.8 per cent. and 2.9 per cent. The follow-up figures are not strictly com- 


| 
| 





biG. 1.—Skiagram ot female, aged thirty two, with positive sputum 


(For comparison with figure 2) 


parable, but there are indications that there will be a higher percentage 
living at the end of five years since the introduction of streptomycin. 
Minor forms of collapse therapy, such as pneumoperitoneum combined 
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with phrenic paralysis, are almost replacing artificial pneumothorax treat- 


ment. In a score of hospitals in New York, pneumoperitoneum treatment 


Fic. 2 Skiagram ot same patient as shown in hgure 1. An interval ot twelve years elapsed 
between the taking of these two skiagrams. During this period the only treatment 
the patient received was six months’ routine sanatorium treatment 

was given to 546 patients in 1945, and to 31,035 in 1951 (Drolet, 1951). 

The figures for England and Wales have not been published, but they 

would show a similar rise. 
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Postural treatment, which aims at the retention of material secreted into 
a cavity so that eventually the space is filled, is easy to carry out, both in 
hospital and under domiciliary conditions. Many cavities are temporarily 
closed by this method, but it is nearly always necessary to follow postural 
treatment with some form of thoracic surgery to close the cavity per- 
manently. Postural treatment, with or without phrenic paralysis, and treat- 
ment by pneumoperitoneum are particularly suitable as domiciliary treat- 
ment, and in some cases can remove the necessity for admission to a 


sanatorium. 


NON-RESPIRATORY TUBERCULOSIS 

The use of streptomycin and PAS has been extended to non-pulmonary 
lesions. It is effective in early cases of bone and joint disease, and also in 
renal and genital tuberculosis in females. The results are not so constant in 
genito-urinary lesions in the male, and are very variable in tuberculous 
peritonitis. In all cases the early lesions respond better than the advanced 
ones, although some long-standing sinuses have healed well with both local 
and internal. antibiotic treatment. 

In cases of adenitis, particularly if caseation is present, the response to 
streptomycin is not usually good. Better results can be obtained with 
calciferol (Wallace, 1946; Gauvain, 1948), after which the glands can, if 
necessary, be removed under cover of streptomycin and PAS. 


CONCLUSION 

It is not difficult to appreciate that methods of treatment of tubeiculosis 
have undergone profound changes during the past ten years, but in spite 
of these advances the necessity for rest still remains. The immediate 
response to streptomycin treatment may create a false sense of security and 
tempt both the physician and the patient to think that the disease is 
quiescent when it is only subdued. The removal of the major lesion by 
surgery, although helping to restore the balance of antibody formation, 
wi'l not always suppress the progression of minor foci of infection that are 
left behind. The resistance of the tissues must be built up to overcome 
these, otherwise relapses will occur. Antibiotics have their definite limita- 
tions in suppressing activity, so that it is still necessary to resort to periods 
of rest in bed in the majority of cases. This is the essential foundation of 
all treatment and must not be ignored. In this, the value of complete 
relaxation as a means of intensified rest has still to be investigated. 

But in all treatment it is the native and acquired resistance to the disease 
that is the major factor in determining the result. This is well illustrated 
by the two skiagrams of a patient with positive sputum, aged thirty-two 
(fig. 1, 2). They were taken at an interval of twelve years, during which the 
patient had six months’ routine sanatorium treatment, and subsequently 
bore three healthy children. She has made progressive improvement and has 
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had no form of special treatment. The remarkable clearing of the tuberculous 
infiltration and the closure of the cavities are a reminder that there is an 
unknown factor in tuberculosis which controls the healing of the lesion, and 
that present methods of treatment can only assist this factor to produce the 


desired result. 
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ADVANCES IN THE TREATMENT 
OF TROPICAL DISEASES 


By SIR GEORGE McROBERT, C.I.E., M.D., F.R.C.P. 
Physician, the Hospital for Tropical Diseases, University College Hospital. 


CHEMOTHERAPY played an important part in tropical medicine before it 
achieved prominence in the temperate zones. Cinchona, ipecacuanha, 
chaulmoogra and antimony have long been used with success against 
specific tropical infections. Of recent years tropical medicine has derived 
outstanding benefits from the work of biologists and biochemists on funda- 
mental processes of growth and nutrition, from their researches on the 
intracellular enzyme activities of tissues and parasites, and from the ever- 
increasing ability of the organic chemist to synthesize new compounds and 
to rearrange the molecular structures of old ones. The ability to predict 
with a fair degree of accuracy the action of substances which exist only on 
paper or in the mind of the research worker is leading to important advances 
in chemotherapy (e.g. proguanil and pyrimethamine); we can expect that 
in the near future the synthesis of potent drugs will result more from 
planning than from serendipity or happy mischance. 


THE MALARIAS 
‘The most important tropical diseases are the malarias, four mosquito-borne 
diseases caused by distinct species of parasites—Plasmodium malaria, 
P. falciparum, P. vivax, and P. ovale. Each of these parasites exists in 
several strains which differ considerably in their responses to the action of 
various drugs. 

The discovery by Shortt and his colleagues (1949) that preceding the 
invasion of the red blood cells (which are progressively destroyed by the 
growing and dividing parasites) the plasmodia undergo development in the 
liver cells for six days or more, has led to an intensive search for drugs 
which will destroy the liver forms before the invaders can enter the blood 
stream, or will kill those lurking in the liver after the intracorpuscular 
parasites have been removed in the course of treatment of a clinical attack. 
We are thus now aware of more points in the life cycle of malaria parasites 
which may be vulnerable to attack. ‘The object today is to synthesize a drug 
which will deal effectively with all stages of all the species and strains of 
malaria parasites. This has not yet been achieved. 

During the 1939-45 war, when the main source of supply of cinchona 


products was in enemy hands, the German synthetic products ‘atebrin’ 


(mepacrine) and ‘plasmoquine’ played important parts in securing Allied 
victory in the Pacific and South-East Asia campaigns. Proguanil (‘palu- 
drine’) was available towards the end of the war, and was the first non-toxic 
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causal prophylactic available for malignant tertian malaria. From these 
three war-time parent drugs improved derivatives have recently been 
obtained. 

Chloroquine (‘aralen’, ‘nivaquine’), a 4-aminoquinoline, is less toxic than 
mepacrine, does not cause staining, and is more rapid in therapeutic action. 
Many regard it as the most reliable and best all-round synthetic preparation 
for the treatment of overt malaria. ‘Two tablets (each 0.25 g., containing 
0.15 g. of the base) should be given three times on the first day, followed 
by one tablet three times daily for four days, and then one tablet every 
subsequent day for a month. Chloroquine 1s also widely used as a sup- 
pressant in doses of 0.3 g. once a week, but it is probably better to reserve 
it for the treatment of overt attacks and to use a different drug—proguanil 

for suppressive and prophylactic purposes. Chloroquine, like mepacrine, 
does not act on the liver forms of malaria parasites, so that tertian and 
quartan relapses occur when the administration of these drugs is stopped. 

’amaquin (plasmoquine), an 8-aminoquinoline, has long been known to 
have a lethal action on gametocytes (sexual cells) in the blood stream, and 
to have a detrimental effect on the hidden liver forms of P. vivax which 
are responsible for relapses. It is, however, toxic even in small doses, 
especially in dark-skinned races, producing haemolysis, acute abdominal 
pain, and collapse. ‘Three derivatives of pamaquin have recently been pro- 
duced, each in succession more active and less toxic than its predecessor: 
they are ‘pentaquine , ‘isopentaquine’, and ‘primaquine’. 

Primaquine, a primary amine corresponding to pamaquin, in a daily dose 
of 0.015 g., for fourteen days, has been found greatly to reduce the vivax 
malaria relapse rate in U.S. troops returning from Korea. 

It has recently been shown that the therapeutic activity of proguanil is 
due to the production in the body of a very potent metabolite in a cyclic 
form which is a hundred times more active than the chain form ingested. 
Chemists are now engaged on further work on this metabolite. Proguanil 
destroys the hepatic stage of the parasite of malignant malaria, i.e., it is a 
true causal prophylactic. Jt is a poor therapeutic agent in overt attacks in 
non-immunes, and should not be used as such. It is an excellent non-toxic 


suppressive of all species and most strains of malaria parasites in the rela- 


tively small dose of 0.1 g. daily. 

American workers have recently synthesized a new antimalarial drug 
pyrimethamine or ‘daraprim’ (Hitchings, Rollo and Goodwin, 1952). This 
tasteless substance in minute dosage (5 mg.) cleared malaria parasites from 
the blood of heavily infected children in West Africa; in doses of 0.025 g. 
once a week it reduced the parasite rate of a heavily infected native popula- 
tion to nil after a few weeks, even in the rainy season. 

It is reported (Coatney, 1952) that non-immunes bitten by mosquitoes 
infected with the notoriously relapsing Chesson strain of P. vivax, while 
taking pyrimethamine in weekly doses of 0.025 g., did not develop an 
attack of malaria within eight months of stopping the drug. This is a most 
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important advance with a promise of far-reaching effects, but the action of 
this drug on strains of P. vivax from other parts of the world will have to 
be studied. 
HUMAN TRYPANOSOMIASIS 

In human trypanosomiasis in Africa, suramin (‘antrypol’, ‘Bayer 205’) has 
proved efficacious in the treatment of early cases. If the disease has 
advanced to the stage of cerebrospinal involvement, tryparsamide is the 
most potent remedy. The development of tryparsamide-resistant strains has 
stimulated further research, which has resulted in the production of drugs 
which deal effectively with such stiains and which, moreover, can be used 
prophylactically to protect persons passing through heavily infected ‘fly’ 
country. 

Pentamidine (diamidine-diphenoxy pentane), in doses of 3 mg. per kg. 
of body weight, will protect for about four months. Care must be taken 
not to give a prophylactic injection to a person already infected, as drug 
resistance may be produced rendering subsequent treatment ineffectual. 

New potent arsenicals, melaminyl compounds—‘melarsen’, ‘melarsen 
oxide’, and ‘mel B.’, have recently been introduced. 

Mel B., a compound of melarsen oxide and BAL (British anti-lewisite), 
is capable of dealing successfully with advanced cases caused by trypars- 
amide-resistant strains. It is advisable that before being taken into use, new 
batches of mel B. be tested biologically for toxicity. Fortunately we have 
in BAL an effective antidote to the toxic action of organic arsenic. Mel B. 
is given in two series of four intravenous injections of 3.6 mg. per kg., with 
an interval of one week between the two series. 


AMEBIASIS 
Sulphonamide-antibiotic therapy.—TYowards the end of the recent war it 
was found that in certain cases the healing of ameebic ulceration of the 
colon could be speeded up by the use of penicillin parenterally, combined 
with sulphonamides given by mouth (Hargreaves, 1945). Much work has 
been done on the relative values of sulphonamide and antibiotic treatment 
on the one hand, and the ‘classical’ emetine, emetine bismuth iodide and 
oxyquinolines on the other. Evidence has been produced to the effect that 
expensive antibiotics such as terramycin, aureomycin and bacitracin will 
remove all traces of ameebe and their cysts and heal the ulcers in a high 
proportion of cases (Elsdon-Dew et al., 1952). No one, however, has pro- 
duced results superior to those obtained by established ameebicides; the 
widespread use of terramycin and aureomycin today represents a doubtful 
advance, and is playing havoc with the household budgets of sufferers who 
live in the tropics. It is probably wise to institute antibiotic therapy for a 
few days in those cases of ameebic dysentery which, on admission to hos- 
pital, show signs of toxemia. Procaine penicillin and a non-absorbable 
sulphonamide, such as succinyl sulphathiazole, are probably unsurpassed 
for this purpose, but in order to achieve a high proportion of radical cures 





ADVANCES IN TROPICAL DISEASES 423 


in primary cases, six injections of emetine followed by a course of emetine 
bismuth iodide and diodoquine should be used in combination with the 
antibiotic regime. 

After long experience many workers have abandoned retention enemas 
as the results do not surpass those obtained by giving oxyquinolines by 
mouth, the strain on the nursing staff is very heavy, and the careful con- 
centration of the patient’s thoughts on his colon and rectum is undesirable. 

For the initial stages of metastatic amebiasis of the liver and lungs 
emetine by injection still holds pride of place, but two tablets of chloroquine, 
given three times a day for ten days after three days of emetine therapy, 
give satisfactory results with fewer toxic effects than when emetine alone 
is given for a prolonged period. 


BACILLARY DYSENTERY 

The treatment of bacillary dysentery has so greatly improved under the 
administration of insoluble sulphonamides that it is sometimes forgotten 
that in severe toxic cases concentrated Shiga antiserum of high potency 
plus intravenous infusion of normal saline are life-saving measures. In 
early cases without dehydration an initial dose of a soluble sulphonamide, 
such as sulphadimidine, may set the therapeutic train in motion while the 
slower action of the insoluble sulphonamide preparations is awaited. 


CHOLERA 
From the nature of the infection, with the rapid development of toxazmia 
and collapse with profuse purgation and vomiting, it was not to be expected 
that sulphonamides and antibiotics would reduce the mortality, and the 
use of these has now been abandoned. Attention to the replacement of lost 
fluids and to the maintenance of the fluid electrolyte balance according to 
the principles first enunciated by Leonard Rogers results in many re- 
coveries, but suppression of urine and uremia are still important causes of 
death. Chatterjee (1952) claims to have overcome these complications by 
the use of large doses of vitamin C intravenously, and by local injections 
of antihistamine drugs into the kidney region. The virulence of the vibrio 
and the severity of the clinical picture in cholera notoriously vary from 
epidemic to epidemic, but Chatterjee’s observations merit further 
investigation. 
TYPHOID FEVER 

Typhoid fever still fills the wards of hospitals in the tropics and has for 
long proved a heartbreak to the physician accustomed to getting quick 
results in non-bacterial infections. The accidental discovery of the efficacy 
of chloramphenicol in typhoid fever by the Smadel team in the course of 
their successful investigations into the therapeutics of scrub typhus in 
Malaya has led to the speedy defervescence of what was formerly a three- 
or four-week fever. Marmion’s experience of an outbreak of over three 
hundred cases among British troops in the Suez canal zone yielded 
interesting and important results (Marmion, 1952). 
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Chloramphenicol is administered by mouth, in doses of 50 mg. per kg. 
per day, in four equally spaced doses, the dose being halved when the 
temperature falls in three to five days. Antibiotic treatment continues for 
fourteen days. The febrile period is greatly reduced, but relapses tend to 
occur ten to twelve days after the last day of antibiotic therapy. I had a 
patient in whom the first attack and two relapses occurred in Bangkok, and 
the third and final relapse in London. Attempts may be made to speed up 
the development of immunity by giving minute doses of typhoid vaccine 
subcutaneously every day after the temperature has fallen to normal. Toxic 
crises may occur soon after the beginning of treatment with chloramphenicol 
in patients who are already toxic. Cortisone may usefully be employed in 
such cases, but the risk of perforation is increased by its use. Stress must 
be laid on the need for constant attention to the fluid electrolyte balance in 
cases of typhoid fever treated in the tropics. By the use of antibiotics and 
suction drainage, perforation can be treated conservatively. 


PLAGUE 
The slight but definite effects exercised by soluble sulphonamides in the 
treatment of bubonic plague led to the widespread distribution of these 
drugs in India, but streptomycin has now been shown to have a greatly 
superior action and, given by injection every six hours during the early 
stages of the disease, is the best therapeutic measure at present available. 


LEPROSY 

The ages-old chemotherapy of leprosy by chaulmoogra oil was gradually 
displaced by derivatives of the higher melting-point fatty acids of that oil. 
Certain races of Bengal and Africa derived benefit from their adminis- 
tration, but progress was slow and not obtainable to the same degree in 
South India and other parts of the tropics. 

Since the introduction of the su/phones in small but gradually increasing 
doses clinical improvement has been reported from all parts of the tropics. 
The parent sulphone DDS (‘dapsone’) 


NH, SO, NH, 


was built up into various disubstituted compounds—‘promin’, ‘diasone’, 
and ‘sulphetrone’—-by blocking both amino-groups. Considerable success 
attended the use of these compounds in small but increasing doses, and 
especially by injections of a 50 per cent. watery solution of sulphetrone. 
More recently it has been shown that small doses of the parent substance 
given by mouth are probably more efficient than any derivative; it was sug- 
gested that all the disubstituted compounds were reduced to the parent 
substance in the body before therapeutic action could take place. It is now 
known that the active form is a monosubstituted derivative of DDS, so 
that ‘sulphetrone’ has to be broken down and DDS built up before being 


used (Cochrane, 1952). 
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The thiosemicarbasones have also been found to have some activity in 
leprosy and may be used if there is undue intolerance of sulphones. ‘They 
have to be given daily by mouth, and may cause agranulocytosis. 

Isonicotinic acid hydrazide (isoniazid) has some activity in leprosy. Its 
action is now being worked out, among other places, at the Hospital for 
Tropical Diseases, London. 

It must be emphasized that these drugs are two-edged weapons. By 
stepoing up the dose too rapidly or by using an unsuitable preparation a 
violent lepra reaction may be produced which may endanger life, destroy 
eyesight and produce acute strangulation of the nerves to the hands and 
feet. The treatment of leprosy in Europeans and of those of mixed race 
is particularly difficult; considerable skill and experience are required to 
keep the patient in the sub-reactive phase in which improvement is most 
likely to take place. Brief (not more than two or three days) courses of 
cortisone or ACTH may be of value if reaction tends to become severe. 

Much progress has been made of late in the restoration of deformed 
hands and feet by means of tendon transplantations and graduated exercises 
under the care of experienced physiotherapists (Cochrane, 1951). 

‘The therapeutic measures at present available require steady, skilled use 
for many years, produce improvement very slowly and, if used injudiciously, 
may cause untold harm. 

YAWS 
‘The administration of arsenic and bismuth requires long and careful super- 
vision to ensure that adequate dosage is received. Repository penicillin, in 
two injections of 1.2 mega units, three to five days apart, far surpasses in 
cure rate the results obtained by giving arsenic or bismuth by injection, 
or by oral administration of other antibiotics. 


HELMINTHIC DISEASES 
Schistosomiasis. During the past two years there has been increasing dis- 
satisfaction with the results obtained from the miracils in the oral treat- 
ment of schistosomiasis, especially in the mansoni type. Hopes that mass 
treatment by means of pills distributed by village headmen would rid 
peasant populations of their infections have proved illusory. Full courses of 
sodium antimony tartrate intravenously are still the best therapy available. 
Loatasis.——‘Hetrazan’ continues to render good service in this infection: 
two or more courses of three weeks’ duration each may be necessary to 
etfect a cure. 
Onchocerciasis.—In this infection the effect of ‘hetrazan’ has been dis- 


appointing. Sarkies (1952) reports excellent results in children from the 


use of suramin, with complete regression of the skin lesions and dis- 
appearance of microfilaria from the eyes. 

Ascariasis._-In debilitated persons and in young children ‘hetrazan’, in 
doses of 10 mg. per kg. of body weight, given daily for a week, may remove 
the worms. It isnot suitable for mass treatment. 


‘ 
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Tamasis.—Workers in Beirut have found that mepacrine in 1 g. doses, 
followed by a saline purge, has been very successful in removing tapeworms. 
Smaller doses (0.2 g.) night and morning, followed by the standard male 
fern treatment, is at present under trial. If the head is not recovered one 
mepacrine tablet is given three times a day for three days. The results 
obtained in London have been very satisfactory over a period of twelve 
months but further observations are required. 


KWASHIORKOR 

Recent realization of the need for investigation of dietetic conditions in the 
tropics by first-class specialists in nutrition has revealed the existence of a 
group of closely related ‘nutritional deficiency syndromes’ in areas as remote 
from one another as Madras, Central Africa and the West Indies. The 
‘kwashiorkor syndrome’, originally described in Africa, is characterized by 
retarded growth in the late breast feeding, weaning and post-weaning phases; 
by dermatoses and changes in the hair pigmentation; by anemia, and by 
fatty and necrotic changes in the liver. The mortality is high. To be effective 
dietetic treatment has to be instituted early. Kwashiorkor is associated with 
low protein intake during the years when the requirement of high-class 
protein is greatest. Better health education, increased production of pro- 
tective foods (especially fish), and the supply of high grade milk products 
(skim milk powder) and ‘milk substitutes’ are recommended. 


CONCLUSION 
Great strides have been made in prophylactic treatment, notably by the 
widespread use of vaccination against yellow fever—a procedure which 
gives complete protection; by the increasing use of DDT and other chemical 
agents for reducing insect pests; and by a growing awareness of the nutri- 
tional requirements of the body, especially the need for proteins. There is, 
for example, evidence that a well-nourished liver is able to withstand the 
malign activities of schistosomes in the portal vein; eye lesions in oncho- 
cerciasis are less prone to occur in well-nourished persons. McCarrison’s 
pioneer work on undernutrition in the tropics is at last bearing fruit. 
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THE rapid and sustained advances in the field of reconstructive surgery, 
and the ever increasing number of surgeons devoting themselves to it, 
prompt the question—what constitutes the boundaries of this specialty 
and what principles govern it? McIndoe (1951), in an historical survey, 
attempts to answer these points. He holds that, unlike any other special 
field, plastic surgery is determined by architectural principles of the most 
rigid kind. These principles are dual and simple. The first is concerned 
with the transplantation of pedicled tissue, which retains an adequate blood 
supply during the passage from one site to another; the second, with free 
transplantation from donor to recipient site after complete separation of the 
blood supply. Movement is limited, slow, and sure in the case of pedicled 
transfer; rapid and apt to be uncertain with free transplantation. In the 
application of these two principles there can be great variation. So far, the 
transplanted tissue is almost always autogenous; but homogenous tissue 
(cornea, cartilage and bone from another member of the same species) is 
increasingly used, whilst heterogenous tissue (ox and whale cartilage) may 
have a future. Since in the creative field tissues are expected to live in toto, 
to achieve a satisfactory repair, artistry and a high degree of craftmanship 
have a dominating place. 


SKIN HOMOGRAFTS 

This important subject has recently received more searching invest:gation 
than any other in plastic repair. Biologists, zoologists, biochemists and 
serologists have joined with surgeons to find the answer to the fascinating 
problem of homografting. Medawar’s fundamental researches have cleared 
the air of many unsound theories, such as Ehrlich’s, which unsuccessfully 
attempted to explain the failure of homografts. Medawar has produced 
evidence to show that epithelium from a homologous donor produces an 
actively acquired immunity conforming to the general pattern of an antigen- 
antibody reaction. This work has been confirmed by Billingham (1952), 
Dempster (1951), and many others, and the field of research has been well 
reviewed by Rogers (1951). The nature of the antibody and its site of 
production are as yet unknown, but probably the reticulo-endothelial 
system is concerned. By various methods the reaction can be altered, e.g., 
by heat or cold, or by inhibiting the reticulo-endothelial system. Irradiation 
of the whole body or administration of cortisone or ACTH lowers resistance 
October 1952. Vol. 169 (427) 
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to the transplant, at least experimentally. It is doubtful just how far these 
observations will affect the practical possibilities of using human donors 
for grafting severe burns. Whilst it is certain that failure with homologous 
skin is universal (except in the case of identical twins), it has been suggested 
that by the use of multiple donors on one occasion it should be possible to 
make the ‘total dosage’ high but the ‘dosage effect’ relatively low, thus 
enabling the foreign grafts to live longer and rendering recolonization by the 
host more effective. 

The present position is in a sense summarized by the following editorial 
quotation (Brit. med. F., 1951): “The surgeon normally expects to replace 
homografts in due course by permanent grafts of the patient’s own skin. 
The least to be hoped for from modern investigations is that the definitive 
grafting should be done at a time decided on by the surgeon, and not by 
the importunities of an immunological reaction.’ The most that can be 
claimed is that a promising start has been made on a complex subject, and 
that the solution can only come, as Dempster (1951) points out, from 
serologists willing to work in the obscure and difficult field of immunology. 
If and when it does come, an immense opportunity presents itself of widen- 
ing the field of repair, so that skin banks, and indeed banks of other tissues, 
will become practical propositions. 


CARTILAGE 
Autogenous cartilage grafts have in recent years found less and less favour 
with plastic surgeons, because the extensive operations necessary to obtain 
this tissue far outweigh the seriousness of the defects which the surgeon 
is called upon to fill with it. Cartilage is a good ‘filler’ but a poor support. 
It twists and bends under strain and as a result the repair is often spoiled. 
Much experience has been gained with cadaveric (merthiolated) human 
cartilage, ox cartilage and other like substances. Whilst many authors have 
reported satisfactory results from using foreign cartilage, especially on a 
short-term basis, Gibson (1952), in an impressive histological research, 
has shown conclusively that absorption and fibrous tissue replacement 
take place. The speed of this process is determined by the surface area 


upon which the absorptive foreign body cells can act. The smaller the 
surface area compared with the bulk of the graft, the longer the absorptive 
process takes. Thus diced cartilage disappears rapidly; a massive single 
graft much more slowly. This would account for many of the apparently 


satisfactory results claimed by those who advocate homologous and hetero- 
logous cartilage. 


BONE GRAFTS 
A good deal of attention has lately been directed to the use of bone ‘banks’, 
in which homografts of bone from human sources are stored in a sierile 
medium. Mowlem (1952), reviewing the whole problem, advises caution 
in accepting this type of bone as a satisfactory substitute for autogenous 
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bone, as there is still no positive evidence that bone cells have less antigenic 
specificity than other tissues, such as skin. In the modern view, transplants 
of cancellous bone chips, which are now widely used, should be regarded 
as grafts of living cells (Hutchison, 1952). 

With proper technique, however, it is usually possible to obtain sufficient 
autogenous bone from the patient without secondary deformity or a long 
period in bed. Bone grafts of this kind have many uses; a recent application 
is in reconstruction following the loss of a thumb. The operation suggested 
by Gillies, and described by Hughes and Moore (1950), employs a strong 
but simple bone peg which is thrust into the end of the remaining meta- 
carpal; this bone graft is then completely covered by a sliding skin flap, 
which retains its blood supply and soon develops nearly normal sensibility. 
This gives satisfactory apposition with early adaptation to function, and is 
an easier procedure to carry out than pollicization. 


HYPOTENSIVE ANASTHESIA 

A major contribution to operative surgery, especially surgery of the face 
and neck, has been the introduction by Enderby (1950) of postural ischemia 
using hypotensive drugs, particularly hexamethonium bromide. This new 
technique involves working with the patient tilted in such a way that the 
site of operation is elevated. This posture, in association with a ganglion- 
blocking drug of the methonium group, reduces the blood pressure by 
a generalized vasodilatation and renders the elevated region ischemic. 

The practical advantages of easy and virtually complete hamostasis go 
beyond the surgeon’s convenience, and make certain lengthy and dangerous 


procedures both expeditious and safe. In the hands of experts this new and 


still experimental technique gives promise of carrying us a stage further 
towards making surgery safer for the patient. 


BURNS 

The increasing literature on the subject of burns implies that there is still 
confusion and disagreement. Nevertheless, certain practical points have 
emerged. First, it is emphasized that early transfusion with whole blood is 
an urgent and often live-saving procedure in all cases of extensive, full- 
thickness burns. Secondly, all burns involving total destruction of the 
dermis need early skin grafting, if possible within two weeks. Thirdly, it 
would appear, out of much controversy, that the open-air ‘exposure’ method 
of treating burns which, though not new, has been extensively re-introduced 
by Wallace (1951) and Blocker (1951), offers great possibilities. In particular, 
it might prove appropriate to the treatment of mass casualties resulting from 
atomic warfare. It must certainly be true, however, to say that any kind of 
elaborate regime requiring special air-conditioned buildings and a large 
technical staff is unsuited, at this phase of our preparation, to conditions of 
total war. 

Clarkson (1952) has re-stressed the risk of ischemia and necrosis due to 
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a constricting coagulum, especially of the wrist and fingers; this hazard 
may possibly be increased by the exposure method. 

Chemotherapy and hormone therapy in every conceivable combination 
have been recommended in the treatment of burns. Three recent suggestions 
deserve mention. The use of streptomycin solution (10 mg. per ml.) as a 
cold compress to any raw area for which early grafting is proposed, was 
advocated by Kilner et al. (1951) and is now established as a most useful 
method. Jackson (1951) and others have shown that the best, and probably 
the only effective, agent against Ps. pyocyanea is polymixin E. Lastly, the 
use of ACTH in the systemic treatment of burns is now regarded by those 
with the widest experience in the United States as of doubtful value. 


CLEFT LIP AND PALATE 

A new and necessary emphasis on the need for better speech after the repair 
of palatal defects is evident in recent publications. It is obvious that a well- 
conceived and skilfully executed primary operation is the best means of 
achieving this object. Surgeons are concerned, however, to help those older 
patients whose palates have been united medially but are still short or rigid. 
The Rosenthal pharyngeal flap has been advocated by Conway (1951) and 
others as the best means of closing the oro-nasal opening. Hynes (1950) 
advises a muscular pharyngoplasty to make the posterior pharyngeal wall 
move actively forwards to meet the soft palate. 

An appreciation that the function of speech is the paramount considera- 
tion has led some surgeons to insist on phonographic recordings rather 
than on cruder methods for assessing their results progressively. 

Orthodontics.—Much study is being devoted to the value of orthodontic 
control in young patients with complete clefts of lip and palate, both before 
and after surgery. Whitlock (1952) and others have produced evidence that 
much may be achieved by skilled regulation of the bite, and they urge that 
the best results are obtained when orthodontic treatment is not delayed until 
serious dental and alveolar deformities are established. The orthodontic and 
plastic programme should be closely integrated. 


FACIAL PARALYSIS 
There should no longer be any doubt that patients with paralysis due to 
irrecoverable lesions of the facial nerve, unsuited to nerve suture or grafting, 
require permanent surgical support. At a recent symposium arranged by 
the British Association of Plastic Surgeons the following points were estab- 
lised. Fascia lata is the most satisfactory material to give support to the 
cheek and mouth. Younger patients, in many cases, should be given not 
merely fixed static support, but a degree of reanimation by using the 
dynamic action of the temporalis muscle. It is believed that the best method 
is to use the entire temporalis with its tendon intact, and thereby obtain the 
maximum efficiency of the transplanted muscle. The miseries of epiphora 
due to facial paralysis can be largely relieved by simple eyelid surgery 


(McLaughlin, 1950). 
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HYPOSPADIAS 
This difficult condition has been re-examined by Browne (1949) who 
describes an ingenious modification of the old Marion-Duplay operation 
and claims a high percentage of success. Essentially an inner tube of skin is 
formed from the ventral surface of the penis without using sutures of any 
kind. The outer flaps are held in broad apposition by through and through 
sutures secured by beads; this avoids the disruptive effects of catgut sutures 
and overlying suture lines. It is particularly useful in young children, or in 
adults when other operations have failed, leaving residual fistula. The results 
appear to be excellent from the point of view of the construction of the 
urethra, and it is an easier operation to carry out than the McIndoe pro- 
cedure. The inlay operation, however, produces a better terminal meatus. 


LYMPHC@DEMA 
This extremely stubborn condition is often seen in England, and in most 
cases is not due to filariasis. Surgeons have largely abandoned any attempt 
to restore the blocked lymphatics as this is,seldom effective, but they have 
been concerned with various methods for obliterating the potential space 
between the skin and the underlying fascia or muscle. Two methods have 
proved effective in many patients. The first, which was introduced by 
Macey, consists in excising skin with all subcutaneous tissue, including the 
deep fascia; extensive free grafting is then carried out direct on to muscle. 
Watson (1951) has developed an alternative technique in which he turns 
back extremely thin skin flaps completely denuded of fat and, after the 


necessary deep excision, resutures these so that they behave partly as thin 
pedicled flaps and partly as free grafts. It is not yet clear whether the 
success which undoubtedly follows this extensive procedure is due to total 
extirpation of the lymphatic-bearing tissue, or whether the skin acts like an 
inelastic stocking to prevent accumulation of cedema fluid. 


THE HANDS 
The injured hand with prolonged loss of function has always been a difficult 
surgical problem and is now an urgent economic one. In spite of repair of 
bone, skin, tendons and nerves by sound orthopedic, plastic and neuro- 
logical methods the patient may be left with a stiff, sweaty hand and ‘frozen’ 
fingers, especially if the original injury was by crushing. The only direct 
attack on a poor blood supply of this type, as with causalgia and Raynaud’s 
disease, may be by blocking the cervical sympathetic chain. Handfield-Jones 
(1946) has suggested that this procedure may also be used to relieve chronic 
cedema of the hand. 

Using the anterior approach of Smith (1951), single diagnostic or repeated 
therapeutic injections of procaine into the area of the stellate ganglion have 
given encouraging results (Davies, 1952). In selected patients with this type 
of lesion, cervico-dorsal sympathectomy by the Smithwick approach is 
indicated for permanent benefit (Moore, 1952). 
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Dupuytren’s contracture.—The search for a cure by non-surgical methods 
has included claims for vitamin E, which have now been disproved (Richards, 
1952), and inconclusive research on the possible therapeutic action of ACTH 
(Baxter et al., 1952). Surgery remains the first choice, however, using a 
careful excision of the palmar aponeurosis together with any digital exten- 
sions that may be involved in the disease. By far the best results come from 
early operation, and it is unfair to both patient and surgeon to keep the 
condition under observation until the fingers are in the palm, and amputation 
is inevitable. 

KELOIDS 
Little scientific research on the causation of keloid scars appears to have 
been carried out before the work of Mowlem (1951) and Glucksmann 


(1951). Beyond the widely known etiological effects of tension, sepsis, and 


direction (particularly across a concave surface such as the antecubital fossa), 
these writers showed that age, race and sex were factors relevant to etiology. 
Further, they went a long way towards proving that many of these clinical 
findings could best be explained in relation to irritation by endogenous 
factors, including buried lanugo hair, keratin, and so forth. On this basis 
plastic operations on children, if not urgent, might well be postponed until 
the age of fifteen or later, when susceptibility is less. 

The therapeutic problem concerns the radiotherapist as well as the 
surgeon; Levitt (1951) has followed up his earlier work, and recorded the 
technical criteria for safe radiotherapy—prophylactic as well as palliative. 
The whole of this difficult subject is well summarized by Solomons in 
a recent article in The Practitioner (1952). 


MAXILLO-FACIAL LESIONS 

The steady advance since 1939 in the treatment of facial fractures is primarily 
due to a well-balanced combined approach by dental and plastic surgeons. 
The crux of the problem lies in accurate fixation, and immediate direct 
wiring is often employed. This is a useful method of fixing an unstable 
malar bone and thus preventing an unnecessary positional diplopia. It has 
recently been applied to the upper border of the mandible, where im- 
mobilization of the posterior edentulous fragment is apt to be cumbersome 
by other methods. 

The temporomandibular joint.—The problem of the ‘clicking jaw’ is a 
difficult and complex one. Lately, the symptomatology and pathology have 
been well classified by Ireland (1951), and he has set out the logical choice 
of treatment appropriate to each, whether by manipulation, immobilization, 
extirpation of the disc, or condylectomy. 


DEVELOPMENTS IN RELATION TO ALLIED SPECIALTIES 
Finally, reference must be made to those difficult problems which in the 
past have constituted a surgical no-man’s-land between plastic surgery and 
related specialties. Space permits only brief refererce to a few examples. 
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In the field of leg injuries, the indications for a cross-leg flap have in- 
creased. This procedure is admirably suited to provide early skin cover in 
compound fractures with serious skin loss, and thus prevent non-union and 
osteomyelitis; it is also useful in those troublesome chronic cases in which 
these complications are already established. 

A happy liaison is also developing between the plastic surgeon and his 
ophthalmic colleagues. Problems of symblepharon, eyelid surgery, and 
traumatic diplopia often require joint management. In passing, it is worth 
mentioning that work on the highly specialized problem of corneal grafting 
has been greatly stimulated by the recent passing of the Corneal Grafting Bill. 

Lastly, in the field of cancer surgery, cooperation is developing between 
surgeons concerned on the one hand with excision of the lesion, and on 
the other with repair of the defect. The need is recognized for primary 
skin cover at the initial operation, where major excisions are indicated for 
malignant disease of the mouth, cheek and neck. The use of plastic pro- 
cedures such as the Gillies ‘fan’ flap and the Ferris Smith neck advancement 
flap in the repair of large defects is being progressively extended, and this 
development in planning and technique may constitute a major advance in 


the surgery of cancer. 
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ADVANCES IN DENTISTRY 


By H. H. STONES, M.D., M.D.S., F.D.S.R.C.S. 
Professor of Dental Surgery and Director of Dental Education, 
University of Liverpool. 


THE advances in dentistry of interest to the medical practitioner that are 
considered in this review, are measures for the prevention of dental caries; 
the treatment of acute and chronic periapical abscess; pulpotomy for the 
treatment of fractured incisor teeth; and a new method of cutting cavities 
in teeth—the airbrasive technique. 


FLUORIDATION OF WATER FOR THE PREVENTION 
OF DENTAL CARIES 

In view of the widespread prevalence of dental caries, a procedure for its 
prevention that has attracted considerable attention is the addition of 
fluorides to the domestic water supplies. As with many other investigations 
this has an interesting history. In 1916 McKay reported that a condition 
described as mottled enamel of the teeth occurred in some of the residents 
of Colorado Springs in the United States. Seventeen years later Ainsworth 
(1933) recorded its occurrence in Maldon in this country, and it has also 
been noted in various other parts of the world. 

Analysis of the domestic water supply eventually revealed that the con- 
ditidn was due to the presence of a high concentration of fluorides 
(Churchill, 1931; Elvove, 1933). Mottled or fluorosed enamel is found 
only in those who have been continuously exposed to the water during 
mineralization of the teeth. It is now known that the appearance and severity 
of the condition varies and can be correlated with the fluorine level of the 
water (Dean and Arnold, 1943). Thus, it has been shown in the United 
States that the continuous use of water containing fluorides 1 part per 
million (p.p.m.) as fluorine scarcely affects the appearance of the enamel, 
there being only occasionally a few white flecks which are not zsthetically 
objectionable, and even this is found in only 10 per cent. of the population. 
On the other hand, with increased concentrations of fluorides from 2.5 to 
6 p.p.m. as fluorine the effect on the enamel becomes progressively worse: 
there are brown or yellowish stains, and at high concentrations the enamel 
surfaces become pitted and corroded. 

It was also noted that in these districts there was a much lower incidence 
of dental caries than in those where the water was comparatively fluoride- 
free (McKay, 1929; Ainsworth, 1933). An examination of further water 
supplies in the United States indicated that if there was only 1 p.p.m. as 
fluorine this reduced the amount of dental caries. No other factor than 
fluorides in the water could be found to account for this beneficial result. 
Various workers have also shown that the fluoride content of both the 
enamel and the dentine of mottled or fluorosed teeth is higher than in 
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the case of teeth that are not mottled (Bowes and Murray, 1936; Armstrong, 
1944; McClure, 1948). 

The mechanism of the caries inhibition has not yet been elucidated and 
requires further research. The following three theories have been advanced 
as an explanation: (1) the solubility of the tooth structure in acid is low- 
ered, due to the increased fluorine content possibly as fluorapatite ; (2) there 
is an inhibition of the bacterial or enzymatic processes that are thought to 
dissolve the inorganic and organic structures of the tooth; (3) the fluoride- 
containing water, as it flushes over the teeth, has a direct topical effect on 
the surface of the enamel. 

The question of any toxic effects of fluorides, 1 p.p.m. as F, in the water 
supplies has also been investigated, and no evidence has been produced that 
it has any deleterious effect on the health in communities examined in the 
United States. 

Consequently it was suggested that there would be a similar beneficial 
effect on the incidence of caries if fluorides at a concentration of 1.0 to 1.2 
p.p.m. as F, were added to the domestic water supplies. This controlled 
fluoridation was first started in the United States at Grand Rapids, Wis- 
consin, in 1945 (Dean et al., 1950); soon afterwards in several other centres, 
including one at Brantford in Canada (Hutton et al., 1951). At present 
some 200 communities in the United States have adopted fluoridation. ‘The 
reports that have been made to date indicate that there is a reduction in the 
incidence of dental caries in children, and this applies particularly to those 
teeth that have been formed and mineralized during fluoridation. Thus the 
deciduous teeth start to mineralize at about the fifth month im utero, and 
eruption occurs between six to twenty-four months, so that in several centres 
there has been an opportunity of examining for several years after eruption 
teeth that have experienced fluoridation throughout their course; the 
average reduction in caries incidence reported is about 40 per cent. Regard- 
ing the permanent teeth, the first molars and the incisors (except the 
maxillary second incisors) start to mineralize at or soon after birth, and erupt 
at about six to seven years, and the other permanent teeth at varying later 
periods of time. It is stated that the effects on the permanent teeth that have 
always been exposed to fluoridation are beneficial, and future reports will 
be followed with interest. 


LOGAL APPLICATIONS TO THE TOOTH SURFACE FOR THE 
PREVENTION OF DENTAL CARIES 
The effect of the application of a number of substances to the tooth surface 
has been tried in an attempt to render the enamel more resistant to the 
carious process. It has been known for some years that the application of 
silver nitrate to exposed dentine will retard the onset of caries, but search 
has been made for a substance that would have this effect on the enamel. 
Fluorides.—The topical application of a fluoride to the tooth surfaces 
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has been used by some observers. A 2 per cent. unbuffered solution of sodium 
fluoride has been the most commonly applied, and occasionally potassium 
fluoride and, more recently, stannous fluoride. The solution is left in con- 
tact with the tooth surface for about five minutes, and further applications 
have been made at periods that have varied in different investigations. The 
results obtained by various workers I have summarized elsewhere (Stones, 
1951). Most observers record a 20 to 40 per cent. reduction in the incidence 
of dental caries, although this was not obtained by a group who used a solu- 
tion buffered to pH 4 (Stones, Lawton, Bransby and Hartley, 1949). 

Ammoniated dentifrices.—Following the suggestion put forward by Grove 
and Grove (1935) that salivary ammonia was a factor in the inhibition of 
dental caries, Kesel and his co-workers have investigated the effects of 
dentifrices containing 5 per cent. di-ammonium phosphate and 3 per cent. 
urea. The best result obtained by Kerr and Kesel (1951) in a group using 
this dentifrice for two years shows only an 11.2 per cent. reduction in the 
incidence of caries when compared with a control group using another 
type of dentifrice; this is not encouraging. The work of Jenkins and Wright 
(1950, 1951) does not support the concept that salivary ammonia is of 
importance in caries control. 


ACUTE PERIAPICAL OR DENTO-ALVEOLAR ABSCESS 

In the early stages of an acute periapical abscess the pus is confined in 
the bone, and due to the pressure on the nerve endings of the periodontal 
membrane the tooth feels uncomfortable and soon is acutely sensitive on 
biting or percussion. When the pus tracks through the alveolar bone and 
penetrates the periosteum, which usually takes several days, the pain is 
relieved, but there is swelling of the adjoining soft tissues and often of the 
face. Sometimes the abscess bursts immediately into the mouth. At other 
times it forms an interstitial abscess, the position of which depends upon 
the tooth concerned and the direction taken by the infection. It may track 
along the various fascial planes of the neck. An acute dento-alveolar abscess 
is the most frequent cause of cellulitis of the face and neck. 

It is necessary to stress two important points. First, cases with swelling 
of the face or jaw should be referred immediately to a dentist unless there 
is some obvious non-dental explanation of its cause. Delay increases the 
risk of the spread of infection. Secondly, hot fomentations should not be 
applied to the skin. 

On radiological examination there is sometimes no sign of periapical 
rarefaction as it takes seven to ten days before sufficient calcium is removed 
from the bone for a radiolucent area to be apparent. 

Treatment.—The question of whether to preserve or extract the tooth 
depends upon the following factors: 

(1) The position of the tooth: The treatment of a single rooted tooth, 
because of the more accessible canal, offers better prospects of success than 
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with a multi-rooted tooth. Thus for patients who have an otherwise good 
dentition, an incisor or canine can be preserved, also these teeth have 
the further advantage that an apicectomy can be performed at a later date, 
if necessary. Posterior teeth with two or three root canals should usually be 
extracted unless there are strong indications for their preservation. ‘The 
treatment of such a tooth is much more difficult and should be considered 
only in a young and healthy patient when its preservation will avoid a bridge 
or denture. 

(2) The general health of the patient: In cases in which there is doubt as 
to the better course to adopt from the dental aspect, if the patient’s health 
is poor, the indication will be towards extraction. 

To preserve the tooth the principles of treatment are to open the pulp 
chamber to allow drainage. This is best performed under nitrous oxide and 
oxygen anzsthesia. Subsequently, a loose dressing is inserted in the root 
canal, which is cleansed. This is renewed daily or at longer intervals as may 
be necessary. The dressings are usually immersed in tricresol although, as 
mentioned later, recent work indicates the value of dressings covered with 
polyantibiotic paste. 

The abscess, as soon as it is localized, should be incised, and a gauze or 
rubber drain inserted. Syringing should be repeated and the drain re- 
inserted daily until the abscess has subsided. The question of administering 
parenteral penicillin is discussed below. 

Eventually, when all inflammatory symptoms have subsided and the root 
canal is sterile, the tooth should be filled. Such a tooth should be examined 
periodically by x-rays. If a periapical radiolucent area is present at the 
end of a year, an apicectomy should be performed. The object of this 
operation is to resect the end of the root and curette any surrounding 
granulation tissue. It gives good results, as skiagrams taken a year or two 
after operation indicate that new bone is deposited in the space left in the 
socket, and histological specimens have sometimes been obtained showing 
deposition of cementum on the end of the denuded root (Ross, 1935; 
Herbert, 1941). 

If extraction of the tooth is indicated, this should be performed without 
delay, combined with incision of the swelling if the abscess has localized, 
and drainage, which should be continued until the abscess has subsided. In 
the majority of cases, and particularly with the use of parenteral penicillin, 


it is possible to drain by intra-oral incision. In cases of cellulitis, however, 


in which there is spread along the various surgical spaces of the neck, extra- 
oral incision is necessary. Each case requires individual consideration. 


CHRONIC PERIAPICAL INFECTION 
It is not proposed to go into details of the experimental work that has been 
undertaken to determine whether or not all pulpless teeth are infected— 
the popular term ‘dead tooth’ is a misnomer, as the periodontal membrane 
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is still vital—for an adequate consideration of this problem would require 
a long discussion. 

Several investigators have reported that organisms can be cultivated from 
the root canals and periapical tissues of teeth which show a radiolucent 
periapical area, but they have also obtained a growth in a high proportion 
of cases from teeth with no radiological evidence of infection. When, how- 
ever, these results are critically reviewed it can be stated that there are 
many technical difficulties in obtaining from the periapical area a culture 
that is free from all risks of contamination. There is a better chance of 
avoiding contamination when the culture is taken from the root canal, but 
for this to be a fair test, the root canal should previously have been 
adequately treated. 

In the light of present knowledge, I consider that a pulpless tooth can 
be regarded as non-infected if the root canal is adequately treated so that 
afterwards it yields no growth on bacteriological examination and is subse- 
quently properly filled, and if skiagrams taken after treatment, or at any 
rate a year later, show no radiolucent periapical area. Recent work on this 
subject includes that of Eckes and Adams (1949), and Grossman (1952). 

Treatment.—The latest method of treatment of infected root canals is by 
the local introduction of antibiotics. The method of application is to cleanse 
the root canal and enlarge it to the maximum by reaming, as one difficulty 
is the small capacity of the root canal, which varies from 0.0396 ml. to 
0.0088 ml. in different teeth (Stewart, 1946). Subsequently, a paper point 
or other dressing containing the antibiotic is inserted. The dressing is 
renewed every two or three days until sterility is achieved. The use of peni- 
cillin alone is disappointing, due to the presence of penicillin-resistant 
organisms. Various types of organism have been found in infected root 
canals, including Gram-positive and-negative spheroidal bodies and rods, and 
Candida albicans. Grossman (1952), after reporting that the use of penicillin 
with streptomycin is more effective, now uses a paste containing potassium 
penicillin G, bacitracin, streptomycin calcium chloride, and caprylate 
sodium, mixed with silicone fluid. With this he records successful results 
as checked by bacteriological examination after only one or two treatments. 
The root canal is subsequently filled. For the bacteriological examination, 
the paper point is withdrawn from the root canal and inserted in brain 
heart infusion broth with penicillinase. This method of checking lessens 
the possibility of a negative result being caused by the transfer of any 
residual polyantibiotic paste to the culture medium. The root canal is sub- 
sequently filled. If there is large periapical radiolucent area, it is advisable 
to perform an apicectomy. 


PULPOTOMY IN THE TREATMENT OF FRACTURED 
INCISOR TEETH 
Accidental fracture of an incisor tooth, and particularly in the upper jaw, 
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is of comparatively frequent occurrence in children. When the fracture line 
is superficial, the pulp, if not involved, can usually be preserved in a vital 
condition. Such a tooth should always be x-rayed as there is a possibility 
of a second fracture of the root. When, however, the pulp is involved, it 
has usually been necessary to devitalize it and fill the root. This is dis- 
advantageous, and particularly in a young child when the root is not yet 
fully formed. 

At the present time, as the capacity of the pulp for repair under a suitable 
wound dressing has been more fully appreciated, it is possible to perform 
the operation of pulpotomy and preserve the pulp in a vital condition. This 
applies particularly to children, as in the young there is a good blood supply 
through the open root apex. The principles of this operation are to amputate 
the part of the pulp in the crown of the tooth and cover the remaining 
vital part in the root with a dressing such as calcium hydroxide, which is 
sealed in situ. In successful cases a bridge of new dentine is formed over 
the remaining soft tissue contents of the root canal. It should be emphasized 
that it is essential to treat the patient as soon as possible after the accident. 
If there is delay, the pulp becomes infected, with consequent inflammation, 
and under these conditions it is usually not possible to preserve any part 
of the pulp in a vital condition. Even then, however, the tooth can usually 
be preserved, although it is necessary to devitalize the pulp and treat the 
root. In certain cases of oblique fracture under the gum it may be necessary 
to extract the tooth. The operation of pulpotomy is described by Slack 


(1948), Glass and Zander (1949), and Hess (1950). 


AIRBRASIVE TECHNIQUE FOR CUTTING CAVITIES IN TEETH 
In the treatment of dental caries and similar lesions, thought has been 
given to the possibility of designing some form of apparatus to take the 
place of the dental engine and revolving drill or bur for the preparation of 
cavities for fillings and other restorations. A recent innovation in the 
United States is the ‘airbrasive technique’. The principle involved is to 
blow a very fine stream of gas containing abrasive particles against the tooth 
surface, which is thereby cut. Carbon dioxide is the gas used, and this is 
contained in cylinders and connected by a tube to a handpiece with a 
tungsten carbide nozzle with a 0.018 inch opening. A commonly used 
abrasive is aluminium oxide, and there is a device for mixing the particles 
with the propellant gas. The pressure used is about 82 Ib. per sq. in. The 
abrasive stream is propelled through the fine nozzle at a divergent angle, 
and hence the width of the cut is determined by the distance the nozzle 
is held from the tooth surface. There is a suction apparatus to remove the 
blown particles and debris from the field of operation. 

I have had an opportunity of trying this apparatus, and a cavity is cut in 
sound enamel and dentine in a surprisingly short time. There are, however, 
disadvantages. ‘Thus the cutting is very slow in the case of both carious 








440 THE PRACTITIONER 


dentine and old metal fillings which it is desired to remove. There are 
various technical difficulties which mitigate against its use in all positions, 
such as the accumulation of debris on the mouth mirror and the necessity 
of the cavity being absolutely dry. The operator depends solely upon visual 
examination, as there is no tactile sensation to guide him. Burs or hand 
instruments are required to complete the preparation. Advantages, and 
particularly with children, are the freedom from the vibration caused by 
the revolving bur; also there is not so much pain, although the adminis- 
tration of a local anesthetic is often necessary (Lenburg, 1951; Oman, 
1951; Epstein, 1951). 

In passing, it might be mentioned that a recent technical development 
of interest to the dentist is the introduction of a bur made of tungsten 
carbide in place of steel. Burs made of this much harder material remain 


efficient for a longer time. 
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THE GENERAL MEDICAL COUNCIL 
ITS CONSTITUTION AND DUTIES 
By CYRIL JOHN POLSON, M.D., F.R.C.P., Barrister-at-Law. 
Professor of Forensic Medicine, University of Leeds. 


WHEN first constituted, this body was entitled by section 3 of the Medical 
Act, 1858, “he General Council of Medical Education and Registration 
of the United Kingdom’. It is doubtful whether this title was ever used 
except in formal documents and reports or by examiners in forensic medi- 
cine. The Council has for long been known, and even cited in statutes, 
as the General Medical Council, although in the latter, care was taken to 
include a definition to the effect that this was the body constituted by the 
Medical Act, 1858. As from February 23, 1951, however, it will be known 
officially and unofficially by the title which has long been established by 
custom. 
CONSTITUTION OF THE COUNCIL 

The present composition of the Council is one of forty-seven members, 
including a President. Of the present members, as from April 30, 1951, 
eleven are elected by the medical profession; eight, of whom five are 
registered and three are neither registered nor hold any medical quali- 
fications, are nominees of the Crown. The remainder, twenty-eight in all, 
forming a majority, are representatives of the several licensing bodies 
(that is, the Universities, of which there are eighteen, and the medical 
corporations, which can hold qualifying examinations) and of the Royal 
College of Obstetricians and Gynecologists. 

Each of the elected members must be a registered medical practitioner 
(Medical Act, 1886, s. 8 (ii)) and nominated by no fewer than twelve such 
practitioners resident in the electoral area (/hid., s. 8 (4) (a), and Regula- 
tion 3 of Privy Council Regul:tions for the Conduct of Elections, 1951). 
Their election is by a postal ballot, and every registered practitioner has the 
right to vote for as many candidates as there are vacancies (Medical Act, 
1886, s. 8). The electoral areas and the numbers of elected members are: 
England and Wales, with eight members, of whom one must be elected as 
a resident in Wales; Scotland, with two members; and Ireland (Northern 
Ireland and the Republic of Ireland) with one member. English as well as 
Welsh constituents may vote for a Welsh candidate. Moreover, a Welsh 
candidate may be elected to an English seat (Privy Council Regulations for 
the Conduct of Elections, 1951); for example, at an election of two or more 


persons of whom one is to be elected as a person resident in Wales (including 
the County of Monmouth) the Instructions to Voters C, at page 7 of these 
Regulations will apply. 

Elected members, representatives of medical corporations on the Council, 
and five of the eight Crown nominees (the other three being lay persons), 
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must now be registered medical practitioners. Although representatives of 
Universities formerly were not required by law to be registered medical 
practitioners, such representatives always have been such. Membership of 
the Council, like that of the profession, is open to women without discrimina- 
tion on the ground of sex. The licensing bodies each have the statutory right 
to choose one representative. 

The President of the Council is elected by the members from among 
themselves. ‘The members serve for a term not exceeding five years but 
they are eligible for reappointment. They are entitled to fees (five guineas 
a day) for attendance and reasonable travelling expenses and subsistence 
allowances at rates approved by the Treasury, except that fees for attendance 
may not be paid to members who are also Members of the House of 
Commons. 


When dealing with dental business, the General Medical Council are assisted 
by three additional members, who must be registered in the Dentists Register as 
graduates or licentiates in dental surgery or dentistry, and must be members of the 
Dental Board. At least one of these additional members must be a member of the 
Dental Executive Committee of the Council, which considers dental matters 
(Dentists Act, 1921, s. 16). 


DUTIES OF THE COUNCIL: ADMINISTRATION 

The principal business of the Council is transacted at its ordinary meetings 
in May and November, but other sessions are held as may be required. 
In addition to its Executive and Finance Committees, there are other Com- 
mittees, including the Pharmacopeia Committee, which superintends the 
continuous revision of the British Pharmacopeia by an expert Commission ; 
and the new Medical Disciplinary Committee, which was set up by statute 
(Medical Act, 1950, ss. 14 and 15) to take over, from the Council as a whole, 
the duty of hearing disciplinary cases. The Penal Cases Committee, 
originally set up under Standing Orders of the Council, and now replaced 
by a statutory body (Medical Act, 1950, s. 16 (2) (a)), investigates disciplinary 
matters as a committee of first instance and refers those cases which, in 
their opinion, call for inquiry by the Medical Disciplinary Committee. 
Its first meeting as a statutory body was held on April 24, 1951. 

The Registrar of the Council also acts as its secretary and as Registrar 
of the English Branch Council. There are additional registrars for the 
Scottish and Irish Branch Councils. 


MEDICAL REGISTRATION 

At the outset, in 1858, the Council were required to appoint a Registrar, 
to whom they delegated the task of preparing a list, to be known as the 
Medical Register, of all persons who, at that time, were considered qualified 
to practise medicine. This first list included the names of some practi- 
tioners, who, although they did not hold a registrable degree or diploma, 
were considered qualified by experience of actual practice in England since 
1815 (Medical Act, 1858, s. 17), or other specific experience of practice 
(lbid., s. 46), to be registered practitioners. 
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The first Medical Act included a schedule of registrable qualifications to which 
others have since been added from time to time. Some have become obsolete or 
ceased to be registrable. For example a provision in the schedule in favour of 
Commonwealth and foreign Doctors of Medicine practising as physicians in the 
United Kingdom before the Act came into operation has become spent by lapse of 
time; and the schedule expressly provided that the degree of Doctor of Medicine 
granted by the Archbishop of Canterbury, a power he continues to hold, ceased to 
be a registrable qualification when granted before the passing of the Act. 

Today, the primary conditions of registration are that the applicant has 
passed a qualifying examination in medicine, surgery and midwifery (Medical 
Act, 1886, s. 2), and that he holds a qualifying diploma or diplomas of one 
or more of the Medical Corporations (Medical Act, 1858, s. 15). Registra- 
tion, and not qualification to be registered, is of paramount importance 
because it is the entry and retention of his name on the Medical Register 
which confers upon him the privileges restricted by law to registered 
medical practitioners. If for any reason a practitioner's name has been 
erased from the Register, whether penally or otherwise, but he has not been 
deprived by the body (or bodies) which granted his qualifying diplomas, he 
loses the privileges of a registered practitioner, notwithstanding he is still 
a qualified practitioner. 

Degrees or diplomas granted subsequent to registration may also be 
registered if they are described in Schedule (A) to the Act of 1858 or have 
been added to that Schedule by subsequent legislation. Special provision 
was made in s. 21 of the Act of 1886 for the registration of postgraduate 
Diplomas in Public Health granted in the United Kingdom which appear 
to the General Medical Council to be of a proper standard; and this pro- 
vision was extended by s. 27 of the Act of 1950 to diplomas granted in 
Commonwealth territories between which and the United Kingdom 
reciprocal rights of medical practice exist. The fee for registration of an 
additional qualification is {2 for D.P.H. and {1 for every other qualifica- 
tion. Special provision has been made since 1886 (Medical Act, 1886, 
Part 11) for the registration of persons who hold Commonwealth or foreign 
medical qualifications, but who do not possess a qualification granted by 
one of the British licensing bodies. These persons, when registered, have 
the same privileges and obligations as any other registered medical 
practitioner. 

The Medical Act, 1950, imposes an entirely new condition of full regis- 
tration. After the appointed day, namely, January 1, 1953, registration will 
be in two stages. ‘The newly qualified practitioner will be required not only 
to prove possession of a registrable qualification, but he must also furnish 
evidence to show that he has been selected for a resident appointment 
to a post approved by a licensing body. He will then be granted provisional 
registration, upon payment of the appropriate fee (normally five guineas). 
When* he has completed a year’s service in resident employment and 
furnishes a certificate of satisfactory service, granted by a licensing body, 
he will be eligible for full registration. He will then be required to pay a 
further fee, normally not exceeding six guineas. The fees for registration 
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can be varied, upwards or downwards, by the Privy Council (Medical Act, 
1950, s. 24 (4)). 

The Council, subject to approval by the Privy Council, had made certain 
regulations in respect of future registration. Applicants for full registration 
must have held resident posts of house officer in medicine and in surgery, 
each for six months. These posts will include those which afford experience 
in any recognized special branch of medicine or surgery, e.g., dermatology 
and neurology or orthopaedic and thoracic surgery. Time spent as a house 
officer in midwifery may be counted as a period not exceeding six months, 
‘and not more than six months in a health centre may be reckoned towards 
completion of this twelve-month period’. It was also decided that where a 
post affords a mixed medical practice, the licensing body concerned will be 
required to determine its proportion of medicine, surgery and midwifery 
for the purpose of the Act. The term resident employment will apply not 
only to posts in which the holder is actually resident but also to those where 
residence is conveniently near to the hospital or institution (Medical Act, 
1950, (Period of Employment as House Officers) Regulations 1951; 
Medical Act, 1950, (Experience before Full Registration) Regulations 1951). 
Commonwealth and foreign practitioners, who desire to be registered in the 
United Kingdom, may either prove experience of the same kind or satisfy 
the Council that their experience is not less extensive (Heseltine, 1951, 
personal communication). 

The appointed day for the introduction of the new regulations for regis- 
tration has been deferred until certain arrangements have been made. 
The Council first requires a list of approved appointments and, if necessary, 
the establishment of additional posts, to ensure that there are sufficient to 
enable every newly qualified person to gain the requisite experience. The 
licensing bodies have authority to approve resident posts in hospitals and 
institutions in their respective areas. 

Certain other minor, but none the less important, arrangements must be 
made. There must be provision for those who hold a registrable quali- 
fication but who, for one of a number of reasons, are refused appointments 


by the hospital authorities. There is also the necessity to ensure that a 


house officer who has given satisfactory service shall not be denied his 
certificate as a result of incompatibility of temperament between himself 
and his principal. Provision must be made for a transfer to be practicable 
if and when this possibility arises. 

Provisional registration will permit the performance of all medical 
duties within the scope of a house officer, but these practitioners may not 
lawfully engage elsewhere in medical practice as registered persons, so long 
as they remain provisionally registered. When full registration is granted 
the practitioner is not subject to any restrictions upon the scope of his 
practice, except those which attach to work derived from the National 
Health Service Act. 

These provisions are a notable change in the law relating to medical 
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registration. They are, however, no more than statutory enforcement of the 
custom which has been followed by many newly qualified practitioners in 
recent years, who have not embarked upon independent practice before 
they had served, voluntarily, in one or more resident medical posts. 


THE MEDICAL REGISTER 

The Medical Register must be published each year. It is further provided 
that a copy of the Medical Register, purporting to be printed and published 
by direction of the General Medical Council, shall be accepted in evidence 
in the Courts and that the entry of a name in it is proof that that person 
is a registered medical practitioner. If, as may happen, a person is registered 
at a time between the issue of two editions of the Register, the Courts 
must accept a certified copy of the registration, issued by the Registrar of 
the Council (Medical Act, 1858, s. 27). The importance of the Medical 
Register demands that it shall be devoid of error, as it indeed has long been 
found. It will in future be in two parts, and that for those who are pro- 
visionally registered will be known as ‘Provisional Registration’. 

It is the duty of the Registrars to keep the registers correct and there is 
statutory provision for their assistance in this task (Medical Act, 1858, 
s. 14). The Registrar, by these provisions, is authorized to inquire of regis- 


tered medical practitioners whether they have ceased to practise medicine 
or have changed their residence. This inquiry is by letter, addressed to the 
practitioner according to his address on the Register. If the practitioner 


concerned fails to reply within six months, the Registrar will erase the 
name from the register, ‘provided always, that the same may be restored 
by direction of the General Council should they think fit to make an order 
to that effect’. It will be noted that, as after penal erasure, restoration is at 
the discretion of the Council. Every newly registered practitioner is sent a 
copy of the Form No. 24, in which his attention is clearly drawn to the 
importance of acknowledging the Registrar's letter. 

Whenever a practitioner has cause to be absent from this country for 
an appreciable time, he should inform the Registrar of his absence. It is 
advisable also, that every practitioner should personally satisfy himself, 
from time to time, that his name is entered in the current Medical Register. 
Since there are copies to be consulted in medical and municipal libraries, 
this should present no real difficulty. Alternatively, a note to the Registrar 
will yield prompt and reliable information. It is further provided that the 
Council shall be notified by the Registrar of Births and Deaths, of the 
registration of the death of a medical practitioner. Upon receipt of a certi- 
ficate, giving particulars of the death, the Registrar shall erase the name of 
that practitioner from the register (Medical Act, 1858, s. 45). 


ERASURE FROM THE MEDICAL REGISTER 
There are several ways in which a practitioner’s name may be erased from 
the Register. T'wo have already been described, namely, following the death 
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of a practitioner or through failure to reply within the prescribed period to 
the Registrar’s letter of inquiry. 

The latter is, as Lord Justice Scrutton termed it, ‘a rather odd provision’: ‘It 
assumes that you write to the man, who has changed his address, not at his new 
address, which you do not know, but at his old address, which he has left, and if he 
doesn’t get the letter at the address he has left, his name will be struck off the register, 
which is, of course, a rather odd provision’ (Rex v. G.M.C. Kynaston ex parte, 
C.A., 1930, page 219). 

Erasure may also be by request. Although there is no express statutory 
provision for erasure in this way, applications in prescribed form may be 
submitted to the Council for their consideration. Under Standing Orders 
of the Council, chap. 13, it is required that the application must be sup- 
ported by a Statutory Declaration stating the grounds on which the 
application is made. The applicant must also declare that any degree or 
diploma held by him conferring the right of registration has not been 
withdrawn. He must also declare that he is not aware of any proceedings, 
or of any reason which might cause the institution of proceedings, likely to 
result in penal erasure of his name. It is not sufficient, it will be noted, to 
confine the statement to proceedings which are pending. Notice of such 
applications is given by the Council to the appropriate licensing body or 
bodies. This unusual course could be taken by a practitioner who wished 
to retire from medical practice, for example, upon changing his profession. 
Registered medical practitioners, who have been called to the Bar, may 
embark upon a legal career, but in that event they must retire from medical 
practice. It does not appear obligatory, however, that they must also have 
their names erased from the register. The circumstances of erasure by 
request were fully discussed in the case of Rex v. G.M.C., Kynaston 
ex parte (T.L.R., 1929, xlv, 631-633; K.B.D., 1930, 99, 217; T.L.R., 
1930, xlvi, 197-202). 

Entries which are made in error or as a result of fraud are erased forthwith, 
when the circumstances become known to the Council. The Medical Act, 
1950, s. 21 (2), however, provides that nothing in the Act of 1858 shall 
be construed to prevent registration by reason only that the name has been 
erased on the ground of fraud or error. But he shall not be registered 
except upon application on that behalf to the Medical Disciplinary Com- 
mittee. Discretionary powers are given to the Committee either to reject 
the application or to defer registration for such period as may be specified 
in their direction. Entries made in error are exceptional and the only 
instance on record appears to be that which gave rise to Rex v. Steele. 

The Registrar of the Irish Branch Council had, by error, entered the qualification 
of M.D. against the name of this practitioner, who was a licentiate of the Irish 
Colleges. When the error was discovered, the Branch Council directed the Council 
to erase the qualification. The practitioner received no notice of this and he sought a 
writ of mandamus to compel the Council to restore the qualification. The Court, 
however, refused the application. It was held that the document was, on the face of 
it, evidence of the truth of the doctor’s qualifications and no other evidence would 


have been relevant. The patent did not contain the qualification of M.D. (Kitchin, 
Med. Leg. Rev., 1939, vii, 227-257 (234), citing R. v. Steele, 1861, 13, I-C.L.R., 398). 
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Penal erasure.—The principal ground for erasure is infamous conduct 
in any professional respect, and this is known as penal erasure. Although 
somewhat dramatically termed ‘the professional death sentence’, its conse- 
quences are indeed grave. Penal erasure deprives the practitioner of all the 


privileges of a registered practitioner and usually entails revocation of 
registrable diplomas. ‘The Registrar reports a direction of penal erasure to 
the licensing body or bodies who granted the practitioner his diploma, 
which may then be revoked; the practitioner then ceases not only to be 
registered but also registrable. This is an important distinction between 
penal erasure and erasure in other circumstances. 

Although the licensing bodies act upon the Registrar's information in accordance 
with their own regulations when the case is that of a medical practitioner, it is 
otherwise if he be a licentiate in dental surgery. The Dentists Act, 1878, s. 13, 
provides that when a licentiate in dental surgery has his name erased from the 
Dentists Register for disgraceful conduct, the medical authority which granted him 
a licence must revoke that licence. It does not appear to be obligatory for the 
authority to revoke a degree of B.D.S., although in the exercise of any discretion 
it is unlikely that they would allow the practitioner who incurred penal erasure to 
retain his degree. 


THE SUPERVISION OF MEDICAL EDUCATION 

The General Medical Council are responsible to the Privy Council for the 
maintenance of the standard of medical education in the country. Although 
intervention by the Privy Council is likely to be a rare event, this important 
power exists. If therefore the Privy Council consider supervision of medical 
education be inadequate, they can invite the Medical Council to take appro- 
priate action. Failure to comply would result in direct intervention by the 
Privy Council, acting in place of the General Medical Council. It has 
been enacted that the standard of proficiency shall be such as sufficiently 
to guarantee the possession of knowledge and skill requisite for the efficient 
practice of medicine, surgery and midwifery (Medical Act, 1886, s. 3 (2)). 
The policy of the General Medical Council, in fulfilling its responsibilities, 
as stated in 1881-82, was reaffirmed in 1947. 

‘It would be a mistake to introduce absolute uniformity into medical education . . . 
nothing should be done to weaken the individuality of the Universities and Cor- 
porations, or to check emulation between the teaching institutions of the country.’ 
In 1947 it was also said that, ‘the recommendations of the Council are directed to 
the maintenance of uniformity of standard to this extent only, that they indicate 
a minimum below which no particular curriculum should be permitted to fall by any 
Licensing Body.’ (Recommendations as to the Medical Curriculum, April, 1947, 
pp. 6 and 7.) 

In the past the General Medical Council were able to exercise super- 
vision, in the main, only by the visitation of qualifying examinations. They 
continue to have power to appoint inspectors, or visitors, to attend at all 
or any of these examinations. The inspector may not interfere with the 
conduct of any examination, but bases his report on his observations; he 
is required to give an opinion as to the sufficiency of the examination. The 
General Medica: Council deliver copies of these reports to the Privy Council 
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and to the licensing bodies concerned. The latter are invited to make 
observations; these, together with any representations the Council see fit 
to add, are sent to the Privy Council (Medical Act, 1886, s. 3). 

In the event that an inspector finds an examination is insufficient, the 
General Medical Council will make representations to that effect to the 
Privy Council. The licensing body will be required to make the necessary 
changes. If this is not done, the Privy Council may declare the examination 
not to be deemed a qualifying examination, and a grant of the degree or 
diploma will not entitle the person then to become registered. The order 
will remain in force until the Privy Council is satisfied, by representations 
of the Medical Council or of the licensing body, that a sufficient standard 
has been attained (Medical Act, 1886, s. 4 (1 and 2)). The member, who 
represents the licensing body, is suspended from taking part in the pro- 
ceedings of the Council during the continuance of his order. 

This may seem a complex and tortuous means of exercising supervision 
but its mere existence has proved an effective check upon any licensing 
body inclined to allow its standard to fall below the minimum. The General 
Medical Council have the right to obtain information from any of the 
licensing bodies about the course of study and examinations (Medical Act, 
1858, s. 18). 

From time to time the Council publish ‘Recommendations as to the 
Medical Curriculum’, based upon the reports of their visitors. Although 
not binding upon a licensing body, it is obvious that due regard will be 
paid to these recommendations. They therefore form an important, if 
subsidiary, means of exercising supervision. They embody the considered 
views of the Council upon the standard of proficiency to be required from 
the candidates at qualifying examinations. The latest issue was in April, 
1947, following the report of the Goodenough Committee, which considered 
an overhaul of the medical curriculum to be ‘an urgent necessity’, and 
which severely criticized the existing situation. 

Under the Medical Act, 1950, s. 22, the General Medical Council were 
granted power to appoint visitors to medical schools. ‘This is an important 
addition to their means of supervising medical education and it will 
probably become the most effective means of maintaining its standard. 

The Council may appoint visitors, not being members of the Council, to visit. . . 
places where instruction is given to medical students under the direction of any - 
body having power to grant a qualifying diploma, not being a Commonwealth or 
foreign diploma (/bid., section 22 (1) ). It shall be the duty of visitors . . . to report to 
the Council as to the sufficiency of the instruction . . . but no visitor shall interfere 
with the giving of any instruction (/bid., section 22 (2) ). A copy of the report will be 
sent to the licensing body in order that they may make any observations or objections 
thereto. The report, the licensing body observations, together with the Council’s 
comments, are then to be sent to the Privy Council (Jbid., section 22 (3 & 4) ). 

No one likes inspections or visitations; still less is multiplicity of visita- 
tion appreciated. ‘The General Medical Council, however, have undoubtedly 
suffered a serious handicap in the past by having no right of entry to the 
medical schools. Bearing the responsibility for medical education, it is only 
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just that they should have adequate facilities to carry out their duties. 
A teaching body, which has nothing to fear, can therefore afford to welcome, 
or at worst to suffer, a visitation with good grace. It is a reasonable inference, 
from the declared policy of the Council in its latest recommendations, that 
they desire to cooperate and assist the schools. It does not appear that the 
Council have ever viewed their part as one of critical oppression, eagerly 
awaiting the opportunity to condemn. Insufficiency, however, will not, 
indeed may not, be tolerated, and at such times offenders cannot complain 
if they are required to set their house in order. Even then, it is anticipated 
that advice and persuasion rather than commandment will be the first 
mode of correction. 


THE BRITISH PHARMACOPG@IA 

The General Medical Council were directed to prepare and publish in a 
book a list of medicines and compounds, their manner of preparation, 
together with the true weights and measures by which they are to be 
prepared and mixed. ‘The book was to be known as the British Pharma- 
copaia (Medical Act, 1858, s. 54). The exclusive right to publish new 
editions, at a price fixed by H.M. Treasury, was granted to the Council 
in 1862 (Medical Council Act, 1862, ss. 2 and 3). 

The statutory authority is now derived from section 23 of the Medical Act, 1950, 
which repealed the relevant section 54 of the Medical Act, 1858. 

Sections 2 and 3 of the Medical Council Act, 1862, now apply to amendments of 
the Pharmacope@ia, as well as to the main work itself. The Council shall, at such 
intervals as they may determine, cause to be published under their direction new 
editions of the British Pharmacopeata . . . (and) if they think fit, cause to be published 
between any two editions . . . amendments to the current edition (Medical Act, 
1950, s. 23 (1 & 2) ). The Council will also fix a date as from which a new edition or 
amendment is to have effect (Jbid., s. 23 (3) ) 

It is provided that a true copy of the British Pharmacopeia shall be 
admitted in evidence in Court, provided it purports to be printed by the 
person named in the relevant notice of publication, in the London, Edin- 
burgh or Dublin Gazette. 

The British Pharmacopeia has long been a standard work of highest 
quality and reliability. It may seem to lag behind the therapy of the day, 
but those responsible rightly pause before countenancing the inclusion of 
much vaunted remedies, until adequate experience has been gained of 
their use. It is common knowledge that the latest word on treatment in the 
medical press often proves to be of quickly fading importance. None ean 
disagree with Dr. Forbes (Med. Leg. 7., 1951, 19, 45) that the policy of 
those responsible for this work must be to make haste slowly. 


I am indebted to the late Mr. Michael Heseltine, C.B., for his criticism. Unfor- 
tunately he was unable, before his death, to complete his examination of the text. 
Neither he nor the General Medical Council bear any responsibility for this 
article, which is that of the author alone. 
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LVIII.—THE PRESENT STATUS OF SALICYLATES IN THE 
TREATMENT OF ACUTE RHEUMATISM 


By C. BRUCE PERRY, M.D., F.R.C.P. 
Professor of Medicine, University of Bristol. 


‘THE observation that the administration of both ACTH and cortisone will 
cut short the fever and arthritis of acute rheumatism has recently tended to 
overshadow the treatment of this condition by salicylates. It is now over 75 
years ago that salicin in this country, and salicylic acid in Germany, were 
noted to have their dramatic effect on rheumatic fever, and it would appear 
opportune to review their present status. Ever since their introduction the 
best way of administering them, their mode of action, and their actual 
effect on the disease process, have been the subjects of prolonged debate. 
It is a striking and rather depressing fact that despite their prolonged use 
and the considerable study that has been devoted to their action, their use 
both in acute rheumatism and as general analgesics is still really quite 
empirical. When Maclagan (1876) first described his experience with salicin 
in acute rheumatism, he stated that he was led to try it from the analogy with 
quinine. Cinchona bark, derived from a tree growing in tropical climates, 
cured malaria—a disease of tropical climates. He chose salicin for the treat- 
ment of rheumatism because the willow was a tree growing in damp, dank 
areas, such as he believed favoured the occurrence of rheumatism. However, 
it subsequently transpired (Ensor, 1876) that a decoction of willow tops had 
long been a favourite remedy for rheumatic fever (‘sinken kors’) with the 
Hottentots of South Africa. During the last forty years salicylates in the form 
of aspirin must have been consumed in enormous amounts, being prescribed 
by both doctors and quacks, incorporated in patent medicines, and taken by 
patients on their own initiative. It is stated (Gross and Greenberg, 1948), 
for instance, that in 1944, 9.4 million pounds of acetylsalicylic acid were 
manufactured in the United States of America. It would be difficult to find 
anyone prepared to deny that aspirin is a most valuable analgesic, yet 
attempts to demonstrate its analgesic effect on dental pain by controlled ex- 
periments have failed to show any very definite effect (Sonnenschein and 
Ivy, 1949). Few, if any of the many thousands who have obtained relief 
from toothache from ro or 15 grains (0.65 to 1 g.) of aspirin will accept the 
investigators’ suggestion that the effect of the drug may be due to suggestion. 
Our ignorance of the nature of the analgesic action of salicylates is associated 
with uncertainty as to whether or not there is any special virtue in the acetyl 


compound, especially as after absorption it is mainly found in the blood as 


free salicylate, but common experience would suggest that in fact aspirin is 
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of far more value in the relief of a headache than is sodium salicylate. 


THE QUESTION OF DOSAGE 

Turning to the action of salicylates in rheumatic fever, we find ourselves in 
a similar quandary. Do these drugs merely control the ‘exudative manifesta- 
tions’—joint pain and swelling, fever, and pericarditis—or do they really 
affect the essential course of the disease? Do they, for instance, limit or 
arrest the progress of the all-important carditis? Ten years ago the general 
consensus of opinion definitely favoured the former view. In 1943, however, 
Coburn reopened the whole question by his claim that, given in adequate 
dosage, salicylates would in fact arrest the course of the disease. He stated 
that adequate dosage meant a maintained plasma level of about 35 mg. per 
100 ml. He also claimed that this could only be achieved with certainty by 
intravenous administration of the drug. However, whatever may be the 
virtues of massive dosage and a high plasma level, there is no doubt that 
the intravenous method of administration is fraught with danger, especially 
in children, and there are quite a number of fatal cases of salicylate poisoning 
on record which have occurred in this way. Further, it is now clear that even 
if we wish to maintain the high blood level advocated by Coburn this can 
be achieved rapidly and more safely by the oral route. In the average young 
adult, 150 grains (10 g.) of sodium salicylate or of aspirin a day by mouth 
result in a plasma level of 35 to 50 mg. per 100 ml. But the actual dose 
varies from patient to patient, and after five or seven days the amount of 
drug required to maintain the same blood level increases quite considerably 
in many patients. For this reason, if it is considered essential to maintain 
these blood levels, frequent estimations of the drug in the blood are necessary. 
Actually such doses border on the toxic, and the majority of patients treated 
in this way develop symptoms of salicylate poisoning when the plasma level 
exceeds 30 mg. per 100 ml.; in fact, in one series of cases it was not found 
possible to maintain even half the patients at this level on account of symp- 
toms of overdosage. Furthermore, Coburn’s claims for the value of massive 
dosage have by no means been substantiated. 

It is difficult to know how to assess the effect of any drug on a disease of 
such variable duration and severity as acute rheumatism, and there has been 
much difference of opinion as to the validity of Coburn’s claims. Reid (1948) 
suggests that properly given with adequate blood levels, sodium salicylate 
will, as Coburn claimed, cure rheumatic fever, whereas other workers 
(Wegria and Smull, 1945; Keith and Ross, 1945) have found little benefit 
from massive dosage with a maintained high plasma level. On the other hand, 
investigators like Warren, Higley and Coombs (1946) found the joint pains 
and fever responding more quickly to larger doses and thought that peri- 
carditis was benefited. It must be accepted that the sedimentation rate is one 
of the best guides to rheumatic activity, and it has been claimed by some, 
for instance by Watkinson (1949), that not only is the duration of fever and 
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arthritis shortened by maintaining the plasma salicylate level at 30 mg. per 
100 ml., but that the sedimentation rate returns to normal in about half the 
time it remains high in patients treated with moderate doses of salicylates, 
and that the sedimentation rate remains raised for four times as long in those 
receiving no salicylates, or only occasional small doses. It must be re- 
membered, however, that large doses of salicylates tend to lower the sedi- 
mentation rate in infections other than that of acute rheumatism (Harris, 
1947). Further, the results of these large doses of salicylates on the progress 
of the carditis, and the degree of permanent cardiac damage ultimately 
resulting, are by no means so definite and vary considerably in different 
series of cases. 


TOXIC EFFECTS OF HIGH DOSAGE 

Since these large doses are so nearly, if not invariably, toxic, it is essential 
when employing them to keep a close watch for any symptoms of salicylism. 
The most common of these, and usually the first to appear, are, of course, 
tinnitus, deafness and nausea. In fact, it is almost impossible to avoid one or 
more of these if plasma levels of 35 mg. per 100 ml. are to be maintained 
(Jager and Alway, 1946; Graham and Parker, 1948). Many patients with 
these symptoms often develop mental changes of a mild degree, somewhat 
similar to the early changes of alcoholic intoxication, so that the patients 
become unreliable, and if left to take their medicine themselves do not take 
it, and yet will pretend that they have done so (Huntington et al., 1946). If 
the drug is continued, more serious mental changes develop, such as 
hallucinations, confusion, and finally, coma. 

Perhaps the most valuable indication of the development of a serious 
degree of salicylism is the occurrence of hyperpnea—a deepening of the 
respiration very like the ‘air hunger’ of diabetic coma. It was at one time 
thought that this was due to an acidosis produced by the drug, but it is now 
amply proved that this is not so, and that the hyperventilation is in fact due 
to a direct effect of the salicyl ion on the respiratory centre (Andersen ef 
al., 1941). 

Finally, the most serious manifestation of salicylism, and fortunately the 
last to appear and then only with considerable overdosage, is a hemorrhagic 
state, the result of hypoprothrombinemia. This is due to an action very 
similar to that of dicoumarol. ‘he majority of patients with high blood 
salicylate levels show some lowering of the blood prothrombin, but only 
with very high levels does this reach serious proportions (Fashena and 
Walker, 1944; Butt et al., 1945). This hypoprothombinzmia can be corrected 
promptly by a small blood transfusion (500 ml.), or less quickly by the 
administration of vitamin K (injection of menaphthone B.P., 20 mg., intra- 
muscularly). 

It has long been taught that the administration of sodium bicarbonate 
with sodium salicylate reduces the incidence of toxic effects of the salicylates, 
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It was thought that many of these were due to an ‘acidosis’ which the 
alkali corrected. There was difference of opinion as to whether the sodium 
bicarbonate should be prescribed in the same or in double the dose of the 
salicylate. There is no doubt that in combination with alkali any given dose 
of salicylate is less likely to produce toxic effects. Recent studies, however, 
have shown that this is not due to any neutralizing effect of the bicarbonate, 
but is due to the fact that alkalis, particularly perhaps sodium bicarbonate, 
considerably increase the renal excretion of salicylates (Smull et a/., 1944; 
Parker, 1948). ‘Thus, when the two are given together the only result is a 
much lower blood concentration of salicylates than when the same dose of 
the drug is given alone. Hence the lower incidence of toxic effects which 
are, of course, directly related to the blood level. Nothing therefore is really 
gained by prescribing sodium bicarbonate in combination with the sodium 
salicylate, but some of the latter is actually wasted as a result of its more 
rapid excretion in the urine. This fact is clearly of considerable importance 
in cases of salicylism or salicylate poisoning, when sodium bicarbonate 
should be given in large doses to aid the elimination of the drug, even though 
the hyperpneea may have resulted in a respiratory alkalosis by excessive loss 


of CO, from the lungs. 


CHOICE OF SALICYLATE 
From the point of view of the effect on acute rheumatism there is probably 
little to choose between sodium salicylate and acetylsalicylic acid. 

Acetylsalicylic acid.—This has obvious advantages from the ease of dis- 
pensing in tablet form and from ease of administration. Some years ago it 
was suggested that aspirin might have a serious irritating effect on the gastric 
mucosa and that it might actually cause gastric bleeding and even hama- 
temesis (Douthwaite and Lintott, 1938; Hurst and Lintott, 1939). It is 
true that some persons experience gastric discomfort after taking aspirin. 
This can quite easily be prevented in the occasional case in which it occurs 
by taking the drug with food or with some weak alkali like aluminium 
hydroxide. It has already been pointed out that large doses of alkali neces- 
sitate larger doses of salicylates in order to obtain an adequate blood con- 
centration of the drug. Careful studies have now made it clear that the fear 
originally expressed about the harmful effect of aspirin on the gastric 
mucosa are quite unfounded when ordinary therapeutic doses are used 
(Paul, 1943). 

Calcium aspirin.—It has been suggested that ‘calcium aspirin’ is much 
safer from this point of view. Apparently it is difficult to prepare a stable 
form of calcium acetylsalicylate, but control experiments using a combina- 
tion of aspirin and calcium gluconate showed that with moderate doses 


gastric irritation and damage was about half as frequent in animals with the 
calcium compound than with aspirin. With really large doses, however, 
gastric erosions were found in about the same number of animals with both 
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drugs (Stutzman et al., 1941). 

So far as the general effects of salicylism are concerned there is no differ- 
ence between the various forms of salicylate, as would be expected in view 
of the fact that blood analyses show that however administered, most of the 
drug circulates in the blood after absorption as free salicylate. 

Salicylamide.—In an attempt to find a drug with less toxic effects, 
‘salicylamide’ has been recommended. However, from the published work 
there is little to recommend this drug in favour of sodium salicylate or 
aspirin. In acute experiments it appeared to be of the same degree of toxicity 
as aspirin, but when administered for a long period, salicylamide was less 
toxic than aspirin (Hart, 1947). Clinical tests for analgesic effects showed 
that salicylamide was nearly as effective an analgesic as aspirin (Litter et 
al., 1951). No really well-controlled studies on the effect of salicylamide in 
acute rheumatism have been published, and much further clinical study is 
necessary before it can be regarded as a satisfactory substitute for ordinary 
salicylates, even if the lower incidence of toxic effects is confirmed. Further, 
it should be noted that a fatal case of thrombocytopenic purpura has 
occurred in a woman who took repeated doses over a period of three months 
(Stettbacher, 1950). 

Sodium gentisate.—Recently, an oxidation product of salicylic acid 
‘gentisic acid’—has been used in the form of its sodium salt in acute rheu- 
matism. Given in the same dose as sodium salicylate it is claimed that it has 
an identical effect on the fever and joint pains, and further, that when the 
administration of the drug is stopped there may be recurrence of symptoms 
exactly as occurs with salicylates. We know nothing about the possible action 
of sodium gentisate on the course of the carditis, and carefully controlled 
studies are urgently needed on this point, especially as the drug appears to 
be practically devoid of toxic effects, at least in doses up to 16 g. a day. In 
addition, it is claimed that sodium gentisate has a valuable analgesic effect 
in rheumatoid arthritis (Meyer and Ragan, 1948; Schaefer et al., 1950). On 
the other hand, another group of compounds, the ‘succinates’, which it was 
suggested on theoretical grounds should be of value as substitutes for 
salicylates (Gubner and Szucs, 1945) have proved quite valueless in acute 
rheumatic fever, either alone or in combination with ascorbic acid as 
originally recommended. When given in combination with aspirin the only 
effect noted was easily accounted for by the aspirin itself (Wegria et al., 
1948 ;.Glazebrook and Wrigley, 1949). 


ACTION ON ANTIBODY FORMATION 
Since we are still ignorant of the mechanism of rheumatic fever it is hardly 
surprising that we know little of the way in which salicylates exert their 
striking effect on the disease. One of the views which has been put forward is 
based on the observation that if salicylates are given in full doses to patients 
who have been given foreign serum, the arthritis of the serum sickness is 
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prevented. This diminution in the incidence of arthritis is associated with a 
lower level of antibodies in the circulating blood (Derick, Hitchcock and 
Swift, 1928). Experiments designed to test the ability of salicylates to inhibit 
antibody formation in general tend to confirm this view, provided that the 
drug is given in sufficient dosage (Jager and Nickersen, 1947; Perry, 1939, 
1941). On the basis of the theory that acute rheumatism results from an 
abnormal and perhaps excessive antibody response to infection with the 
hzmolytic streptococcus, and that its causation is in many ways comparable 
with that of the arthritis of serum sickness, these observations appeared to 
place salicylate therapy on a more or less rational basis. It has led to attempts 
to prevent relapses of rheumatic fever in rheumatic patients after haemolytic 
streptococcal sore throats by the administration of salicylates for thirty days. 
If the salicylates are given regularly in fairly full doses, there does seem to 
be a definite reduction in the incidence of rheumatic relapses following a 
sore throat (Schlesinger 1930; Coburn and Moore, 1942). 


ACTION ON WATER METABOLISM 

When hyaluronidase is injected intradermally or subcutaneously it allows 
rapid spreading through the tissues of any fluids injected with it. This, of 
course, is the rationale of adding hyaluronidase to subcutaneous infusion 
fluids. Some years ago it was claimed that in patients with acute rheumatism 
this hyaluronidase spreading phenomenon was much more intense, and that 
it could be inhibited in both normal and rheumatic subjects by salicylates 
(Guerra, 1946). This appeared to open up an entirely new approach to the 
pathogenesis of acute rheumatism, but unfortunately it has been impossible 
to confirm these claims. It seems probable that the hyaluronidase used in the 
original experiments was contaminated with histamine, and that it was the 
effect of the latter on capillary permeability that was inhibited by salicylates 
(Swyer, 1948). Even so, this throws fresh light on the action of salicylates 
which may have considerable significance. 

More recently, the biochemical effect of large doses of salicylates on the 
patient with acute rheumatism has been studied intensively in the hope of 
shedding light on the rheumatic process. It is suggested that the first effect 
of salicylates is to produce an increased protein breakdown, as a result of 
which there follow alterations in the distribution of water in the bedy. At 
first there is a reduction of intracellular fluid with a resulting increase of 
water in the interstitial spaces. This change takes place at the same time as 
the relief of joint pain and swelling occurs, and is directly related to the 
plasma salicylate level. It is at this time that the manifestations of ‘salicylism’ 

hyperpneea, bradycardia, peripheral vasodilatation, nausea, vomiting, 
tinnitus, deafness and drowsiness—occur. After about the fifth day a 
diuresis occurs, with consequent loss of fluid from the interstitial spaces and 
plasma. At this time the symptoms of salicylism tend to improve in the 
majority of patients, and the plasma salicylate level falls. In some, however, 
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the symptoms become more severe, with severe dehydration, fever, mental 
disturbance and drowsiness; this is associated with a rising plasma salicylate. 
If this phase develops it is most important that the drug should be stopped 
at once and the patient given fluids and sodium bicarbonate freely (Reid 
et al., 1950). This theory, if substantiated, would suggest that salicylates may 
correct and reverse the rheumatic process without affecting the cause of 
the condition. This would, of course, explain the relapses that may occur 
following withdrawal of the drug. 


ACTION ON THE SUPRARENALS? 

Finally, as might have been expected in view of the intense interest in 
cortisone and ACTH, it has been suggested that salicylates exert their effect 
in acute rheumatism simply by stimulating the suprarenals to increased 
cortisone production. Evidence in favour of this view is extremely slender. 
It must, however, be admitted that in some ways the action of cortisone in 
acute rheumatism is very reminiscent of that of salicylates; so too, is the 
relapse that follows withdrawal, and finally, we still do not know whether 
either salicylates or cortisone really affect the course of the carditis. 


PLAN OF TREATMENT 
In view of all the uncertainty which still remains as to the real effect or mode 
of action of salicylates in acute rheumatism, how should they be used? 
Despite the uncertainty concerning their mode of action, there is no doubt 
that their introduction marked the most important advance in knowledge of 
the disease. Any patient with joint pains and fever, the result of acute 
rheumatism, should receive treatment with salicylates in full doses, unless 
possibly cortisone or ACTH is available as an alternative. An adult should 
be given 10 g. every twenty-four hours for at least the first few days. No 
advantage is gained by prescribing sodium bicarbonate in addition, and the 
two forms of choice are probably sodium salicylate or acetylsalicylic acid. Of 
the two, the latter is perhaps the most convenient on account of ease of 
administration. The early signs of ‘salicylism’, such as tinnitus, deafness and 
nausea, may be ignored, but a close watch should be kept for hyperventila- 
tion, and when this occurs the dose should be promptly reduced. Provided 
a careful watch is kept for signs of salicylism the large doses suggested may 
be given fairly safely, but without frequent blood estimation one cannot be 
certain of the actual blood level. It is obvious that such information can only 
be obtained with special laboratory facilities, which are far from generally 
available. For this reason we are usually bound to adjust the dose of the 
drug on clinical grounds as already indicated. The drug should be continued 
until all evidence of rheumatic infection has been absent for at least a week. 
It is much more difficult to decide whether or not salicylates should be given 
to the patient with persistent active carditis whose joint pains and fever have 
subsided. The same difficulty arises in the case of the occasional patient 
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whose only manifestation of acute rheumatism is a carditis. The value of 
salicylates in chorea, too, is very uncertain. In such cases opinion will vary, 
but at least the administration of salicylates will do no harm provided a 
careful watch is maintained for symptoms of salicylism. Finally, there is 
enough evidence to indicate that any child who has had acute rheumatism 
and who has developed a sore throat should be given salicylates in moderate 
doses (15 grains [1 g.] four times a day for a child of ten), for twenty-eight 
to thirty days. 
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REVISION CORNER 
THE DIFFERENTIAL DIAGNOSIS OF DYSURIA 


ETYMOLOGICALLY ‘dysuria’ is a comprehensive term relating to a subjective dis- 
turbance of the normal act of micturition. By some it is used to denote the oc- 
currence of pain on passing water, whilst others confine its use to cases in which 
micturition is difficult. It is, of course, not unusual for pain and difficulty to 
coexist, or for one to precede the other, in which case the term is amply justified, 
but lack of unanimity on the restricted use of the expression compels considera- 
tion in its widest sense here. 
PAINFUL MICTURITION 

Painful micturition arises either from some irritating quality of the urine or from 
a pathological condition affecting the lower urinary tract (or adjacent structures) 
giving rise to uncomfortable sensations during the flow. It is clear that when the 
urine alone is at fault the period of distress is mainly related to the duration of 
micturition, whereas the existence of a sensitive lesion in the urethra is likely to 
give rise to more persistent discomfort, which becomes aggravated during the act. 

Simple qualitative abnormalities of the urine by themselves seldom account for 
severe dysuria, and it is generally wise to exclude other causes before accepting 
them as responsible. In some cases, however, particularly in children, extremes of 
acidity or alkalinity may provoke urethral irritation, whilst excessive quantities of 
crystals, as in phosphaturia, may cause discomfort to individuals of nervous 
temperament. The ingestion of certain vegetable foodstuffs and drugs, e.g. 
asparagus, spinach, hexamine, may on occasion lead to the excretion of irritating 
substances in the urine. In most instances, however, examination of a specimen 
will demonstrate the absence of pus and blood (unless an extremely irritant sub- 
stance, e.g. cantharides, has been taken) and thus allow an inflammatory lesion to 
be excluded. 

The mere presence of blood or pus in the urine does not of necessity cause 
symptoms, save when clotting or agglomeration takes place, giving rise to 
mechanical difficulty in voiding. When pain is experienced during the passage of 
urine containing pus, with or without accompanying hematuria, this may be 
ascribed rather to the presence of inflammatory changes in the lower urinary tract 
or, less often, to the simultaneous excretion of irritant substances (in addition to 
pus) from an active infective focus above. 


LESIONS OF THE URINARY TRACT 
This brings us to a consideration of the various pathological conditions affecting 
the lower urinary tract which, from the bladder downwards, account for the 
majority of cases of ‘painful’ dysuria. Since these most commonly consist of in- 
flammatory lesions of the bladder neck, prostate and posterior urethra they tend 
to give but little indication of their presence on ordinary surface inspection. A 
full examination of the external genitalia is, however, essential in order not to over- 
look any superficial ulceration, soreness or discharge due to other causes. In tears 
of the vulva or prepuce and contusions of the perineum associated with rupture 
of the urethra resulting from external trauma there should seldom be any difficulty 
in arriving at the diagnosis. When superficial soreness is evident it is important to 
bear in mind the possibilities of balanitis resulting from phimosis and of diabetic 
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pruritus predisposing to vulvitis. When a discharge is apparent, careful search 
should be made to exclude the presence of superficial ulceration (venereal or 
otherwise) or an infected neoplasm of the penis, before surmising the existence of 
urethritis. 

In women, the presence of a caruncle must be viewed with some suspicion. 
Although in many cases this no doubt offers a simple cause for dysuria, recent re- 
ports describe a number of instances in which, following excision, the tissue has 
been found to be carcinomatous, or in which, on more detailed examination, a 
coexistent vesical neoplasm has been detected. It cannot therefore be too strongly 
emphasized that if this condition appears in any way atypical, or if its presence 
has been associated with hamaturia, further investigation, including cystoscopy, 
is called for. Finally, examination of the female external genitalia should include a 
search for evidence of perineal weakness or cystocele, which may predispose to 
chronic urinary dribbling and stagnation and lead to prolongation or recurrence 
of urinary infection. 

URINARY TRACT INFECTIONS 
As previously mentioned, the most common cause of dysuria is an infection of the 
lower urinary tract. It is important, however, that the possibility of inflammatory 
changes due to other causes should be remembered. ‘Thus urethral irrigation with 
strong solutions, or injudicious instrumentation, abrasions from inserted foreign 
bodies and the employment of certain contraceptives, may all on occasion provoke 
a urethritis. Of far greater frequency, however, is the occurrence of bacterial or 
virus infection, which may involve any portion of the lower urinary tract or its 


adjacent glands. The prominence previously accorded to gonorrheea in this con- 


nexion has become much reduced by recent therapeutic advances, and is rapidly 
being submerged in the flood of non-specific infections which are now being in- 
creasingly recognized. Although in some instances a true urethritis may be 
present, as evinced by a urethral discharge, in urological practice such infections 
tend to show a predilection for the prostate in the male and the bladder neck in 
the female. It would be out of place here to digress into the possible reasons for 
this, save to mention that in the female there is considerable evidence to support 
an ascending route of infection, whereas in the male the condition is almost in- 
variably preceded by a general lowering of resistance to infection. 

The diagnostic significance of these observations lies in the fact that in the 
female recurrent attacks are often initiated by intercourse or follow the menstrual 
period, whilst in middle-aged men prostatitis frequently supervenes on a mild 
generalized febrile disturbance of an influenzal character. In both sexes painful 
micturition is accompanied by frequency and the passage of purulent urine often 
containing traces of blood, either initially or at the termination of the act. In the 
male, gentle pressure on the prostate per rectum will usually squeeze out ‘threads’ 
of purulent debris which becomes apparent on the passage of a second urinary 
specimen. The condition is often accompanied by vague pains in the region of the 
spermatic cords and down the posterior aspect of the thighs, and may be com- 
plicated by the development of epididymitis or the appearances of a small and pain- 
ful spermatocele which often disappears following the subsidence of infection. 

In a majority of these cases of lower urinary tract infection in men and women 
bacteriological examination of the urine will demonstrate the presence of quantities 
of pus and coliform bacilli, though it is by no means certain that the latter re- 
present primary infecting organisms. It is the general practice at this stage to 
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treat the infection by prescribing rest with an augmented fluid intake, and supple- 
ment these measures witu diuretics and sulphonamide therapy. Such treatment is 
of considerable diagnostic importance, since if no response is apparent at the end 
of a few days, suspicion should be aroused as to the possibility of a more complex 
pathological condition being present. This may take the form either of an under- 
lying specific infection, e.g. tuberculosis, or, in the event of the urine continuing 
to be heavily laden with pus (but without organisms), of an obscure inflammatory 
process possibly of virus origin—abacterial pyuria. In either case competent 
urological investigation will be required, in the former to demonstrate the pre- 
sence of specific bacilli in the urine and then to determine and treat the focus of 
infection, and in the latter to exclude other types of infection and to institute the 
appropriate treatment with arsenicals and antibiotics. 

Alternatively, resistant infection may be due to an anatomical or mechanical 
obstruction elsewhere in the urinary tract which, having been initially responsible 
for the symptoms, continues, in the absence of corrective treatment, to perpetuate 
its effect. In this category must be included certain congenital malformations, the 
presence of calculi and the development of various pathological conditions, e.g. 
cystocele, vesical diverticula and neoplasms, and prostatic enlargement. It is im- 
portant in this respect to regard the urinary tract as a whole, and to realize that 
when once infection has occurred and has spread from one part to another it is 
liable to be sustained by the primary pathological process. 

Diagnostic procedure.—In all cases therefore in which the initial symptoms fail 
to respond to preliminary treatment with sulphonamides the need for full uro- 
logical survey becomes clear. This will involve detailed laboratory examination of 
the urine, with the inclusion of tests to establish the sensitivity of certain organisms 
to antibiotics ; intravenous pyelography to determine any abnormality of structure 
or function, with particular reference to the retention of any quantity of residual 
urine as shown in a film taken after voiding; and, in most cases, cystoscopy or 
cystourethroscopy to establish the presence of any local cause in the bladder or 
urethra for the continuing infection. The latter may give valuable information with 
regard to the condition of the ureteric orifices and effluxes, the presence of growths 
or calculi within the bladder, the degree of prostatic enlargement in men, and the 
existence of cedematous projections at the bladder neck which, in women, are a 
frequent accompaniment of chronic infection. A careful survey conducted in this 
manner, combined with a full assessment of the history and clinical evidence, 
will in practically every case reveal the cause of continued symptoms. 


DIFFICULT MICTURITION 

In turning now to dysuria as characterized by ‘difficulty’ of micturition, it will at 
once be noted that, since incomplete emptying of the bladder is a frequent accom- 
paniment, the chance of supervening infection is often present. This may con- 
tribute an element of distress which exaggerates the difficulty with which the act 
is performed, and it is not unusual for attention to be diverted from the primary 
obstructing lesion and focused on the empirical treatment of the infection. It 
follows therefore that in all cases of micturitional difficulty, and particularly in 
those associated with urinary infection, a full urological examination is required 
to determine the etiology. 

The causes of difficult micturition, as of urinary retention, may be divided 
primarily into two main classes: those dve to some form of organic obstruction in 
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the lower urinary tract, and those dependent upon nervous influences which upset 
the normal working of the detrusor and urinary sphincters. In considering the 
latter a distinction must be drawn at the outset between disturbances of an hysterical 
or reflex nature and those in which the actual nervous communications have been 
affected by injury or disease. ‘Nervous’ dysuria of the first type may be noted in 
the case of sensitive individuals who experience micturitional difficulty on account 
of pronounced cortical inhibitory influences, in particular when privacy is denied 
them or when assuming an unaccustomed attitude, as when lying in bed. Further 
examples may be found in postoperative cases or when micturition becomes re- 
flexly disturbed as the result of painful stimuli associated with inflammatory or 
traumatic lesions of the lower urinary tract, perineum and anus. In a majority of 
such cases the origin is easily established and the condition rapidly responds to 
appropriate treatment. Organic nervous causes, on the other hand, tend to be less 
tractable and comprise injuries (either traumatic or operative) to the spinal cord 
and nerves, and a number of nervous diseases, including tabes dorsalis and, less 
commonly, diabetic neuritis, disseminated sclerosis and poliomyelitis. Careful 
neurological assessment, combined with full urological investigation, is required for 
their satisfactory diagnosis and treatment. 

In an overwhelming majority of cases, however, the cause of ‘difficult’ dysuria 
lies in the existence of an obstructing condition in the lower urinary tract. For 
anatomical reasons males predominate, and with the onset of old age some form of 
prostatic obstruction tends to overshadow all others. It must not be forgotten that 
organic difficulty of micturition may occur at any age, as in cases of congenital 
urethral valves and phimosis in children, or from stricture or the impaction of a 
calculus or neoplasm in the urethra in adults. Furthermore, as already mentioned, 
any condition associated with inflammation of the lower urinary tract may, on 
account of the pain provoked on passing water, lead to hesitancy with an inter- 
mittent stream. On the whole, a careful consideration of the age and history of the 


patient is of greatest value in suggesting the diagnosis, but full clinical examina- 
tion, including the genitals and the rectum, combined with inspection of the 
urine, is essential. A provisional diagnosis thus made then requires confirmation 


by more elaborate urological review, particularly in any patients of ‘cancer age’, 

and in all patients whose symptoms fail to respond readily to simple remedies. 

The tendency in most cases of organic urinary obstruction is for the condition to 
progress, and there should be no hesitancy in advising early investigation. 

J. D. Fercusson, M.D., F.R.C.S. 

Surgeon, St. Peter's and St. Paul’s Hospital, and Central Middlesex Hospital. 


THE SORE TONGUE 
ALTHOUGH the tongue does not sustain such continued exertion as the heart in 
life, it wags enough and works enough to suffer from wear and tear. Perhaps 
the most common cause of a sore tongue is a sharp tooth, a badly fitting or broken 
denture, or a broken pipe stem, which calls upon the restless curiosity of the 
tongue. Similarly, a structurally normal tongue may become sore and painful 
because the patient has contracted the habit of constantly licking the lips or 
passing the tongue over the teeth and palate; thus a sore tongue is often the 
presenting symptom in cases of anxiety neurosis. Most of us are familiar with the 
dry mouth before examinations, when the tongue ‘cleaves to the roof of the 
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mouth’. Such a state may easily become chronic in states of anxiety due to long 
suppressed conflicts. ‘Therefore when a sore tongue appears on examination to 
be structurally sound—the epithelium healthy and not ulcerated, the movements 
full, and the muscular body not indurated—we should look for a cause in the 
nervous system and treat this rather than the tongue. 

There is one rather curious variant of the painful but structurally normal 
tongue—that caused by glossopharyngeal neuralgia. This is a condition similar in 
many ways to trigeminal neuralgia. Pain is usually unilateral, paroxysmal, felt in 
the tonsillar region, and radiates to the tongue and ear. Medical treatment is as 
a rule ineffective, but surgical ablation of the nerve is rarely undertaken because 
rarely warranted. 

INFECTIONS 

A sore tongue is often caused by aphthous ulcers. These are probably due to 
the virus of herpes simplex, to which certain patients appear to have little 
resistance. ‘The small whitish, painful ulcers with red margins are not confined 
to the tongue and are more commonly found over the mucous membrane of the 
lower lip. The ulcers usually appear in crops which persist in an active painful 
form for about two weeks. Healing can often be hastened by cauterizing the ulcer 
base with strong alcohol or tincture of iodine applied on the tip of an orange 
stick, but the treatment is painful and there is no good method of preventing 
recurrences. Similar but more severe are the herpetiform oral lesions of erythema 
multiforme. 

Thrush occurs only in very debilitated adults and the lesions are more wide- 
spread and less angry than aphthous ulcers. Any patient who is debilitated, 
chronically feverish or dehydrated tends to develop a sore mouth and tongue due 
to the failure of salivary secretion, lack of the cleansing movements of the tongue, 
and a general breakdown of the oral defence mechanisms. Such ‘dirty mouths’ 
are often heavily infected with monilia and secondary organisms, so that painful 
superficial ulceration of the tongue easily develops. Frequent prophylactic warm 
mouth washes, massage to the tongue and gums, and correction of dehydration 
help to prevent this state of affairs. In the rare Sjégren’s syndrome, keratocon- 
junctivitis sicca, the patient suffers from a dry mouth as well as dry eyes, and the 
tongue becomes sore ; arthritis and swollen parotid glands are associated features. 

Localized ulceration of the tongue occurs with carcinoma, syphilis and tubercu- 
losis. The carcinomatous ulcer usually begins to be painful as secondary infection 
and necrosis develop. The diagnosis is based on the deep induration of the base 
and walls of the ulcer. Leukoplakia with fissures may also be very painful. Syphi- 
litic ulcers, primary, secondary or tertiary, are rarely painful, and tuberculous 
ulcers are almost never seen except in phthisical patients who are coughing up 
tubercle bacilli. This last type of ulcer, which is small, deep and undermined, is 
often found in or near the frenum. A more superficial traumatic ulcer may be 
found at the same place in children with whooping-cough. These ulcers near the 
frenum tend to be very painful. 


NUTRITIONAL DEFICIENCES 

Lastly, we come to the sore tongue caused by changes in the nutrition of its 
epithelial surface and characterized by redness, loss of papilla and inflammation. 
It seems that the epithelium of the tongue must be constantly renewed if it is to 
remain healthy, and certain tissue enzymes must be able to function for such 
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regrowth to take place properly. Deficiencies of various sorts may lead to inhi- 
bition of these enzyme reactions, the failure of replacement epithelium to form, 
and so to denudation of the tongue. 

Such a state of affairs may be brought about by deficiencies of riboflavin, 
pyridoxine, and nicotinic acid, among vitamins of the B complex. In this country 
this is rarely due to inadequate intake, but to imperfect absorption or increased 
utilization. Sprue, and the primary and secondary steatorrhewas are examples of 
the small intestinal insufficiency which, by causing poor absorption of food, leads 
to B-complex deficiencies and to a sore tongue. Such a tongue is usually red or 
magenta in colour, the surface swollen and smooth, and the papille flattened or 
absent. In patients with untreated diabetes mellitus, a superficially inflamed tongue 
is often seen, the appearances being similar to those of B-complex deficiency. It 
is perhaps due to an imperfect utilization of B vitamins within the body, and the 
dry mouth of dehydration renders the tongue more painful still. It is easily 
cured by treatment of the diabetes. 

Folic acid, which is often so successful in treating the general and intestinal 
symptoms of the steatorrhaas, often cures the sore tongue as well. It would 
seem therefore that this vitamin, too, is necessary for the normal replacement of 
lingual epithelium. 

The sore tongue and lips found so commonly in cases of tron-deficiency anaemia 
are usually cured completely by dealing with the iron deficiency, for iron is a 
necessary component of the tissue enzymes. A minority of cases, however, con- 
tinue to suffer from a glossitis long after the iron deficiency is cured, and these 
are very resistant to treatment. A few turn out to be cases of steatorrhaea mas- 
querading as iron-deficiency anamia, but not all. 

The sore smooth tongue of Addisonian pernicious anemia is not by any means 
an essential feature of the disease. It occurs in only about 50 per cent. of cases. 
It is cured by treatment with liver or vitamin B,,, and the papilla reappear on 
a normal mucosa. J. NAISH, M.D., M.R.C.P. 
Consultant Physician, Bristol Clinical Area. 





NOTES AND QUERIES 


Terminal Disinfection 

Query.—(1) What is now the general attitude to 
terminal disinfection of rooms subsequent to 
their occupation by cases of infectious disease, 


including tuberculosis? 

(2) Is fumigation of rooms subsequent to 
their occupation by any type of infectious case 
now considered efficacious or necessary except 
aS a measure against insect or animal vectors? 

(3) Is it not now the tendency largely to dis- 
pense with quarantine measures in the case of 
contacts, relying rather on surveillance until the 
danger period is past, especially if, as in the case 
of smallpox, the contact has been recently and 
effectively vaccinated? 

(4) Is it now the tendency to allow even close 
family contacts considerably more freedom than 
formerly? 


Repiy.—(1) Disinfection in the general sense is 
directed more specifically than it was in the 
early years of the century when the terminal 
disinfection of every case of infectious disease 
followed more or less the same pattern: a bath 
in Condy’s fluid and a complete change of 
clothing for the patient, steam disinfection of 
all bedding and clothing, spraying of all the 
bedroom furnishings, walls and ceiling with dis- 
infectant, and in the case of variola major, 
stripping of wall paper as well. Nowadays ter- 
minal disinfection for measles, mumps, and 
chickenpox is seldom if ever practised, as ex- 
perience has shown that the transmission of in- 
fection is not altered by it. In smallpox, another 
virus disease, terminal disinfection is always 
practised since the infection has over and over 
again been shown to have been carried by in- 
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animate objects such as bedding and clothing. 
Terminal disinfection after scarlet fever is 
rational as the dust from bedding and floors has 
been found to carry infective material, but the 
disease is now so mild that it is no longer 
insisted upon. After respiratory tuberculosis, 
disinfection is usually offered and as usually 
accepted. 

(2) If by fumigation of rooms is meant 
literally using the fumes of formaldehyde or 
other disinfecting substance or gas, then 
fumigation 1s neither necessary nor efficacious, 
but if the term is more loosely used, then a 
good scrubbing with soap and water and the 
airing of furnishings out of doors in the sun- 
shine should be encouraged after such happen- 
ings as a death from respiratory tuberculosis. 
For insect or animal vectors the treatment is 
more or less specific for each: for instance, for 
bugs, DDT solution; for cockroaches, ‘gam- 
mexane’ liquid or powder; for clothes moths, 
paradichlorbenzine; for weevils in flour mills, 
hydrocyanic acid gas; whilst for rats, pre-baiting 
and then poison, and for mice, break-back traps 
baited with meal or porridge oats, will indicate 
the variety of measures, each applicable to the 
specific infestation. 

(3) Quarantine measures for contacts have not 
within living memory been other than purely 
voluntary, apart from certain obstacles to the 
normal attendance of children at schools or the 
closing of a community such as a residential 
school to non-residents. It is generally agreed 
now that surveillance at school is better than 
leaving children to run about uncontrolled as 
they usually are when excluded. Over adult 
contacts there is no statutory control whatever 
except in rare instances for passengers arriving 
by plane 

(4) The control of adult contacts is entirely 
voluntary, but generally speaking people are so 
willing to follow advice that they are apt to 
exceed the precautions suggested. Advice to 
contacts now has a specific and rational basis and 
is no longer general in character. There is un- 
doubted value, for instance, in advising contacts 
of intestinal infection against handling food in- 
tended for others, but little sense in advising 
these same contacts against mixing with others 
in trains, shops or theatres. 

A. G. G. THOMPSON, M.D., D.P.H. 


Sterilization of Musical Wind 


Instruments 

Query.—What is the most suitable method, 
free from danger of damage to materials, which 
can be used for the disinfection of musical 
wind instruments? The instruments I have in 
mind are the bugle, trumpet, flute, piccolo, and 
parts of bagpipes. 


Repty.—The questioner presumably has in 
mind the possibility of transfer of infection 
from one person to another via the contaminated 
mouth-pieces of these various musical instru- 
ments. Since it would probably be injurious to 
the instruments to treat these parts with an 
antiseptic solution, the most practicable method 
of sterilization is the use of formalin vapour, 
which is very active against a wide variety of 
pathogenic bacteria and viruses, including the 
tubercle bacillus. Air-tight cabinets and ap- 
paratus for vaporization of formalin are supplied 
by the Sparkhall Steriliser Company, 442 
Strand, London, W.C.2, but a simple method 
would be to place the musical instruments in a 
room that could be sealed and to disinfect with 
formalin vapour in the same way as is done for 
terminal disinfection after the occurrence of 
certain infectious diseases in the household. 
This method of disinfection has been used for 
sterilizing the Medresco hearing aids without 
any damage to the mechanism, and presumably 
there would not be any risk of damage to 
musical instruments. 
PROFESSOR ROBERT CRUICKSHANK, 
M.D., F.R.C.P. 


Pregnancy and Neurological 
Disease 

Query.—A woman, twenty-nine years of age, 
developed pneumococcal meningitis in 1951, 
from which she made a good recovery. At the 
time of her discharge her physical condition was 
satisfactory but she had a few mental symptoms, 
e.g., she could not easily recollect her relations. 
She admits that she has rather a poor memory 
and must write down even a small shopping 
list; or she may prepare a meal for visitors who 
might come in a fortnight’s time. Her bodily 
habits are clean and she is tending to put on a 
little weight. She has one child aged seven years 
and is anxious to have another baby. Would a 
future pregnancy be likely to have any adverse 
effect on her mental condition? I know that a 
puerperal woman may be subject to a puerperal 
insanity and that disseminated sclerosis may be 
made worse by a pregnancy, to illustrate two 
examples of how the nervous system can be 
adversely affected during pregnancy. Is there 
any advice that I can give to this woman? 
Rep.ty.—There is nothing in this woman’s past 
or present history to contraindicate another 
pregnancy. She does not appear to have any 
neurological or psychiatric disorder resulting 
from the attack of pneumococcal meningitis that 
is likely to be exacerbated by pregnancy. Puer- 
peral insanity and disseminated sclerosis are 
not perhaps the best examples for illustrating 
the adverse effect that pregnancy may have on 








NOTES 


the nervous system. Puerperal insanity is by 
no means recurrent in a subsequent pregnancy, 
and there are a number of neurologists who 
disagree with the old opinion that pregnancy has 
a deleterious effect upon disseminated sclerosis. 
This woman should be advised to start another 
pregnancy as soon as possible. She should be 
seen by a neurologist at least once during the 

pregnancy. 
Proressor W. C. W. NIXxon, M.D., F.R C.S. 
F.R.C.O0.G, 


Treatment of Heat Exhaustion 
QUERY. As a ship’s surgeon, On an emugrant 
ship to Australia, I have to treat many cases of 
heat exhaustion due, I suppose, to 
pletion. Some elderly passengers and members 
of the crew suffer from hypertension. Is there 
any guide as to the amount of salt one may give 
to these people without aggravating their con- 
dition? 


Repty.—Heat exhaustion, with headache, 
anorexia, cramps, postural faintness, vomiting 
and circulatory failure, is due to salt depletion. 
The chloride concentration in the urine, which 
can be determined by a simple test such as that 
of Fantus (see ‘Practical Procedures’, London, 
1952, pp. 116 and will be low 
(Edema may develop from local circulatory de- 
pression: pulmonary edema, for instance, may 
complicate such cases as much for this reason 
as because of left ventricular failure. 

Once the diagnosis of severe salt depletion 
has been made, restoration of blood and extra 
cellular fluid volumes must take precedence 
over other considerations, though overloading 
may produce effects in hypertensives 
readily than in normal subjects. The blood 
volume will be most rapidly restored by giving 
a pint of plasma in the first half hour. More 
saline will then be retained intravascularly, and 
the increased blood volume and lowered blood 
viscosity will raise the cardiac output, improve 
local circulation lessen the tendency to 
edema, provided that no overloading occurs. 
Normal saline should be given intravenously to 
all severe cases: in these the deficit is equivalent 
to more than 3 litres, and the first litre (two 
pints) should be given in an hour. Once the 
blood volume and cardiac output have been 
raised, full restoration of the extracellular fluid 
volume can be made more judiciously, so that 
the next two litres of saline can be given in the 
rest of the twenty-four hours, unless the case is 
very severe. A watch should be kept for respira- 
tory embarrassment, rales at the bases, and a rise 
in jugular venous pressure. Unfortunately 
further urinary chloride determinations give no 
immediate guidance, as the salt retention results 
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from the action of adrenal steroids which per- 
sists for some time after the deficit has been 
corrected. 

Mild cases can have salt and fluids by mouth, 
remembering that 1 litre of normal saline is 
equivalent in sodium content to 1 litre of extra- 
cellular fluid or to 10 grammes of salt. In the 
absence of cardiac or renal failure the kidney 
can easily excrete more than this amount per 
day—therefore, allowing for sweat losses, 20 
grammes of salt is a safe amount to give daily. 

A. G. LEWIS, M.D., M.R.C.P. 


Bullous Eruptions in Children 
Query.—My patient is a boy of five years of 
age who developed a generalized pemphigus a 
year after birth. The disease persisted in spite 
of every type of treatment. I tried all the anti- 
biotics with a dramatic response to aureomycin, 
but the disease relapsed after two months with 
no further response to the antibiotic. I then 
tried ACTH with a good response, and after 
that aureomycin was given together with the 
hormone; but again the condition relapsed soon 
after the cessation of the treatment. Anti- 
histaminic drugs have no effect, nor has ultra- 
violet irradiation. At the present time bulla 
appear every day around the hands, feet, neck 
and the mouth. Can you suggest a line cf 
treatment ? 


Rep_y.—The great difficulty in replying to this 
query is one of diagnosis. Apparently this child 
has a bullous eruption which has been present 
for the last four years. Pemphigus vulgaris is 
extremely children and this 
diagnosis can be ruled out in my opinion by 
the fact that the child is still alive four years 
after onset. Biopsy of a blister and examination 
of the section by a competent histopathologist 
might help. The two most likely conditions are 
dermatitis herpetiformis and _ epidermolysis 
bullosa. Dermatitis herpetiformis does occur in 
young children and presents as vesicles, often 
around the genitals, but other areas may also 
be affected. The temporary improvement with 
aureomycin and ACTH favour this diagnosis. 
It is usually controlled by small doses of sulpha- 
pyridine, 0.5 g., three times daily, and this may 
have to be continued for many months. Locally, 
calamine lotion with carbolic acid, 1 per cent., 
is useful. The condition in children does not 
usually persist after puberty. Epidermolysis 
bullosa tends to affect points of pressure and 
the blisters heal with scarring. Treatment is 
palliative and designed to protect the skin from 
trauma. Other bullous eruptions in children, 
such as bullous papular urticaria, bullous lichen 
planus, or actinic dermatitis, are ruled out by 
the history. H. R. VICKERS, M.Sc., F.R.C.P. 


uncommon in 














466 


PRACTICAL NOTES 


Erythromycin: A New Antibiotic 
A PRELIMINARY report from the Mayo Clinic 
(F. R. Heilman et al., Proceedings of the Staff 
Meetings of the Mayo Clinic, July 16, 1952, 27, 
285) gives details concerning erythromycin, an 
antibiotic derived from Streptomyces erythreus. 
In vitro experiments showed it to be more active 
against gram-positive than against gram- 
negative organisms. Enteric bacteria were highly 
resistant, but H. pertussis was ‘quite sensitive’. 
Corynebacteria were among the most sensitive 
organisms. Fungi were resistant. Absorption 
was satisfactory after oral administration and 
diffusion took place into the tissues, including 
ascitic fluid, pleural fluid and bile. Diffusion 
into the cerebrospinal fluid, however, could not 
be demonstrated in normal animals or human 
beings. The action of erythromycin was in- 
vestigated in 12 patients. It was given orally in 
a dosage of 0.4 to 0.5 g. every six hours. This 
corresponds to a daily dose of 20 to 25 mg. per 
kg. body weight. The results were satisfactory 
in three cases of acute streptococcal tonsillitis. 
Of three cases of subacute bacterial endocarditis, 
two (due to S. mitis and S. faecalis) showed no 
response, but the third (S. salivarius) recovered. 
One case of staphylococcal septicemia due to an 
organism resistant to all other antibiotics re- 
covered. One case of osteomyelitis of the thumb 
due to M. pyogenes and one case of pyodermia 
due to the same organism recovered, as did one 
case of erysipelas of the face which failed to 
respond to penicillin. Two cases of acute 
pharyngitis recovered, but in only one could the 
recovery be attributed to erythromycin. No 
evidence of systemic toxic reactions were en- 
countered, but doses in excess of 0.5 g. every 
six hours were often associated with nausea and 
vomiting, or diarrhea. The authors conclude 
that ‘the results of preliminary clinical trials . . . 
are encouraging. However, more clinical studies 
must be carried out before the final value of 
erythromycin can be assessed’. 


Butazolidine in Rheumatism 

SEVERAL reports have been published recently 
concerning the efficacy of butazolidine (a pyra- 
zolidine derivative) in the treatment of rheu- 
matism. W. C. Kuzell et al. (Journal of the 
American Medical Association, June 21, 1952, 
149, 729) report on its use in 140 patients with 
gout and a variety of rheumatic disorders. 
Their dosage was one to six coated tablets (each 
containing 150 or 200 mg.) by mouth daily, 
or 0.6 to 1.0 g. (in a 20 per cent. solution of the 
sodium salt), intramuscularly every day. ‘ Paren- 
teral administration was reserved for acute 


situations’. In 48 patients with gout there was 
improvement in all instances, whilst in rheuma- 
toid arthritis ‘a suppressive effect was noted in 
all instances, but there was a prompt return of 
symptoms four to seven days after discontinu- 
ance of medication’. Toxic manifestations in- 
cluded rash, edema, nausea, activation of peptic 
ulcer, vertigo, and pain at the site of injection; 
they occurred in 47 patients, and ‘required dis- 
continuance of therapy’ in seventeen. J. P. 
Currie (Lancet, July 5, 1952, ii, 15) used it in 
81 patients with fheumatoid arthritis in a daily 
dosage of 1.0 g. of a 20 per cent. solution intra- 
muscularly. After three weeks’ treatment 77 
patients reported subjective improvement, but 
only 24 ‘showed measurable evidence of im- 
provement’. Of these 24 patients, 11 relapsed 
within three weeks and 9 within twenty weeks. 
The injection of butazolidine usually caused 
pain at the site of injection. The author com- 
ments: “The drug cannot be just an analgesic, 
because that would hardly explain a fall in 
E.S.R. and a reduction in the joint swelling. 
Further, when test-doses were given in cases of 
cephalagia, neuralgia, postoperative pain, pain 
from trauma, etc., the drug compared poorly 
with full doses of aspirin’. 

F. Dudley Hart and A. M. Johnson (Jbid., 
Pp. 43) report subjective improvement in 16 
cases of rheumatoid arthritis, with objective 
improvement in three, but all relapsed after the 
cessation of treatment. No toxic manifestations 
were encountered, but in a subsequent com- 
munication (Ibid., July 26, 1952, ii, 197) they 
state that ‘until more is known of the drug’s uses 
and toxic effects three general rules should be 
observed: (1) Careful watch should be kept on 
blood-counts, including platelet estimations. 
(2) Special care is indicated in patients with 
dyspepsia, alkalis being given concurrently. 
(3) Sodium restriction is advisable in cardiac 
patients’. F. Bach (Jbid., July 12, 1952, ii, 92) 
reports on its use in 50 patients, 37 of whom had 
rheumatoid arthritis. His dosage was 1 g. ‘as 
a § ml. intramuscular injection daily for eight 
days, then on alternate days, and later every 
third day, usually for a period of four weeks, 
sometimes longer’. “The relief of pain and stiff- 
ness that followed were almost constant and in 
some instances dramatic’. The drug had to be 
withdrawn in 2 patients because of nausea and 
sleepiness; in another ‘there was a sudden onset 
of auricular fibrillation’, whilst in a third an 
abscess developed at the site of injection. 


Painful Streptomycin Injections 
AccorpINnc to J. A. McLeod and A. R. Somner 
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(Tubercle, August 1952, 33, 245), ‘streptomycin 
sulphate causes less local pain on intramuscular 
injection than does the calcium chloride com- 
plex’. The experimental data upon which this 
conclusion is based consisted of the findings in 
ten adult patients, each of whom received ten 
injections—five of streptomycin sulphate 
and five of streptomycin calcium chloride com- 
plex. The injections were all ‘given at the same 
time of day by the same person, with similar 
needles, in the same volume (5 ml. distilled 
water) and at the same site (gluteal region)’. No 
pain occurred with 24 per cent. of the 50 calcium 
chloride injections, compared with 72 per cent. 
of the sulphate Slight pain 
caused by 52 per cent. of the calcium chloride 
injections and by 22 per cent. of the sulphate in- 
jections, whilst moderate pain was caused by 24 
per cent. of the calcium chloride injections and 
only 6 per cent. of the sulphate injections. It is 
stated that ‘the differences between the two 
treatment groups in the numbers of injections 
causing light, moderate and no pain are statistic- 
23.48, P< 0.001’. 
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Cortisone in Tuberculosis 
THe Committee on Therapy of the American 
Trudeau Society has issued a statement on ‘the 
effect of corticotropin in 
tuberculous infection in man’, based upon an 
analysis of 81 (American Review of 
Tuberculosis, August 1952, 66, 254). The follow- 
ing are their recommendations 

‘(1) At this time cortisone and corticotropin 
appear to have no place in the treatment of 


cortisone and/or 


cases 


active tuberculosis as such. 

(2) In the presence of active tuberculous in- 
fection, therapy of other concomitant conditions 
with cortisone or corticotropin is to be regarded 
always as potentially hazardous. 

3) The presence of old apparently inactive 
tuberculosis is not of itself an absolute contra- 
indication to hormone therapy, but such a con- 
dition should be evaluated meticulously as to 
possible activity before beginning hormone 
therapy, and frequent follow-up examinations 
by roentgenogram and by sputum examination 
are mandatory. 

(4) Even in the absence of known tuberculous 
infection, roentgenographic examination of the 
chest before, during, and after hormone therapy 
is wise, since there may be exacerbation of un- 
suspected tuberculous lesions. This is par- 
ticularly the case. in the treatment of such 
debilitating diseases as lupus erythematosus and 
leukemia. 

(5) If a pulmonary infiltrate appears during 
or after hormone therapy, pulmonary tubercu- 
losis should be suspected until proved otherwise. 
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(6) Situations will arise in which there is an 
indication for treatment with cortisone or corti- 
cotropin of a non-tuberculous condition even in 
the presence of active tuberculosis. In such in- 
stances it would seem logical to combine 
hormone therapy with the use of potent anti- 
microbial agents such as streptomycin and para- 


aminosalicylic acid (PAS)’. 


ACTH and Cortisone in 
Ophthalmology 


Tue following are some of the conclusions con- 
cerning the uses of ACTH and cortisone in 
ophthalmic lesions, reached by A. C. Woods 
(British Journal of Ophthalmology, August 1952, 
36, 401) from a review of the literature and his 
own observations 

‘ACTH and cortisone have a 
limited role in ophthalmic therapeutics. Their 
favourable action is limited to the control of 
inflammation and exudation. They have no anti- 
biotic or chemotherapeutic effect, and act not on 
the cause of disease but on the reaction of the 


definite but 


tissues to a Cause or irritant. 
When ocular inflammation is the 
acute trauma—allergic, toxic, or physical—the 


result of 
reaction of the tissues is usually self-limiting, 
and the control of inflammation over the natural 
life of the tissue reaction may simulate a com- 
plete cure. These hormones therefore find their 
highest usefulness in allergic reactions of the 
external eye and non-granulomatous inflamma- 
tions of the uveal tract. 

In chronic granulomatous uveitis, the effect 
of these hormones is not so spectacular. 

When employed to suppress the inflammatory 
reaction due to chronic infection of the tissues, 
their use should always be accompanied by 
chemotherapeutic pro- 
underlying in- 


specific antibiotic or 
cedures to eliminate the basic 
tection. 

They have no effect in the usual degenerative 
diseases of the eve. 

The use of cortisone, and probably of ACTH, 
is usually contraindicated in any form of ocular 
tuberculosis. 

In disease of the external eye and anterior 
ocular segment, the treatment of choice is the 
topical use of cortisone, either as an ointment or 
as a collyrium. 

In disease of the posterior ocular segment, 
parenteral ACTH or cortisone is preferable. 
intravenous ACTH 


In severe resistant 


may be indicated’. 


cases, 


Nasopharyngeal Irradiation in 


Asthma 
Tue value of irradiation of the nasopharynx in 
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children with infectious asthma has been in- 
vestigated by H. L. Mueller and C. G. Flake 
(New England Journal of Medicine, June 12, 
1952, 246, 924). The criteria for the selection 
of children for this treatment were: (a) a history 
of severe asthma for more than two years, 
associated with respiratory infection; (b) failure 
to obtain satisfactory results with other methods 
of treatment; (c) control or stabilization by 
allergic treatment and management of any 
accompanying asthma due to other allergens; 
(d) the finding of hypertrophied lymphoid tissue 
in the nasopharynx, or evidence of infection, or 
both. The age of the children at the initiation of 
treatment ranged from 1} to 11 years, and the 
duration of asthma before treatment ranged 
from two to ten years. Treatment consisted of 
‘direct application of radium salt, in the stan- 
dard 50-mg. Monel-metal applicator, to each 
side of the nasopharynx’ in 26 children; the 
remainder were treated by roentgen irradiation. 
Untoward effects from radium, which it was 
not feasible to use under the age of five years 
as it required cooperation from the patient, 
were ‘minimal and consisted of some local 
discomfort at the time and slight increase in 
nasal stuffiness for twelve to twenty-four hours’. 
Reactions to x-ray treatment, which could be 
given at any age, consisted of ‘occasional swell- 
ing and soreness of the parotid glands for 
twenty-four to forty-eight hours’. The results 
were as follows: 11 (27 per cent.) obtained 
complete relief for periods of two to four years; 
17 (41 per cent.) obtained ‘excellent results’ for 
periods of eighteen months to four years; 5 (12 
per cent.) obtained ‘only a fair result’, and in 8 
(20 per cent.) the results were unsatisfactory. 
It is concluded that ‘from this and previous 
studies by others, it seems that irradiation of 
the nasopharynx in children who have asthma 
associated with respiratory infections is a 
valuable therapeutic adjunct’. 


Intrathecal Chlorocresol 

CHLOROCRESOL, 0.2 per cent. solution, is com- 
monly used as a preservative for solutions to be 
injected. According to T. C. Gray and R. C. 
Nairn (Anesthesia, April 1952, 7, 86), ‘Long 
experience in the use of this preservative has 
shown it to be innocuous when injected sub- 
cutaneously, intramuscularly, or intravenously, 
but there are no reports of the effects of chloro- 
cresol injected intrathecally’. They have 
therefore investigated the effect of injecting 
three rabbits intrathecally with 0.25 ml. of 0.2 
per cent. chlorocresol (equal to 0.25 mg. per kg. 
body weight), and another three with 0.5 ml. of 
the same solution (equal to 0.5 mg. per kg. 
body weight). The rabbits were killed one, 
two, and five days after operation. Subsequent 


to the injection none of the rabbits ‘developed 
any functional disability which might suggest 
meningeal or neurological damage’. Histolo- 
gically, ‘none of the brains or cords of the 
inoculated animals showed any microscopic 
evidence whatsoever of meningeal reaction or 
parenchymatous damage’. It is_ therefore 
concluded that ‘from this it seems unlikely that 
in humans the intrathecal injection of local 
analgesic solutions which contain this preserva- 
tive would have any deleterious effects’. 


Combined Sulphonamide Therapy 
ACCORDING to L. Weinstein and E. B. Murphy 
(Proceedings of the Society for Experimental 
Biology and Medicine, July 1952, 80, 519), ‘the 
antibacterial activity of various mixtures of 
sulphonamides is unpredictable’. The sul- 
phonamides they used in their investigation were 
sulphadiazine, sulphathiazole, sulphamerazine, 
and sulphadimidine. In the case of gram- 
negative organisms the combination most fre- 
quently producing an additive effect was sulpha- 
diazine plus sulphathiazole, whilst a potentiative 
effect was produced most often by sulpha- 
dimidine plus sulphathiazole. The poorest 
mixtures were sulphadiazine plus  sulpha- 
merazine, and sulphamerazine plus sulpha- 
diazine plus sulphathiazole. ‘It appeared there- 
fore that the addition of sulphamerazine to any 
other single or pair of sulphonamides produced 
a marked depression of antibacterial activity. 
The presence of sulphathiazole, on the other 
hand, especially in the double combinations, in- 
creased the bacterial potency’. ‘With none of 
the sulphonamide combinations was a re- 
markable degree of additive or potentiating 
effect observed when gram positive bacteria were 
used as the test organisms’. The best was 
sulphadiazine plus sulphamerazine; next, in 
order of increased effect, came sulphadiazine 
plus sulphathiazole, and sulphadiazine plus 
sulphadimidine. ‘It is apparent, therefore, that 
for the gram positive organisms, the addition 
of sulphadiazine to a combination produced the 
greatest rise in antibacterial potency. Combining 
sulphadimidine plus sulphadiazine plus sulpha- 
thiazole resulted in the greatest reduction in 
growth-inhibiting effect against both gram 
positive and negative bacteria’. In discussing 
the practical implications of their findings it is 
stated that these observations raise ‘considerable 
question as to the usefulness of combined sul- 
phonamide therapy in human infections. In 
order to be certain of the clinical value of any 
mixture, determination of the actual sensitivity 
of the infecting organism to it would have to 
be carried out. This makes effective application 
of sulphonamide combinations highly im- 
practical’, 
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REVIEWS OF BOOKS 


Food Hygiene. By W. Crunie Harvey, 
M.D., D.P.H., F.R.San.L, and Harry 
HILL, F.R.San.I., A.M.LS.E., F.S.1.A. Lon- 
don: H. K. Lewis & Co., Ltd., 19§2. 
Pp. viii and 511. Price 35s. 

Tuts book treats not only of food hygiene in 

the narrower sense of personal and collective 

cleanliness, but considers in suitable detail the 
hazards to which our foods are exposed in their 
production, manufacture and transportation. 

The problems of safeguarding the composition, 

quality and appearance of food in so far as they 

pertain to the manufacturer, the shopkeeper 
and the consumer have been definitely faced; 
criticism is fair and well substantiated ; advice in 
all cases is clearly stated and suggestions as to 
future developments in this field of hygiene so 
important to the health of the nation are un- 
equivocal and worthy of close attention. There 
is a wealth of information on the manufacture 
the nutritive value and 
epidemiology of food; the various methods for 
the preparation ot a great variety of food 
products; the means for the adequate protection 
of food from sources of infection; the care of 
food in the kitchen, be it in catering premises or 
the home; and the legal requirements attending 
the manufacture handling of food. The 
epidemiological aspect of the whole matter is 
well surveved; the reference to the nutritional 


and control of foods; 


and 


aspect of the various foods discussed is some- 
what brief but is adequate for a book of this 
type. The use of the term ‘vitamin G’ instead 
of the correct chemical name ‘riboflavin’ is un- 
fortunate. The value of the book would have 
been enhanced by the 
illustrations and references to scientific sources. 

The pressing need for reform in the protection 
of our food is evidenced by many statements, 
such as that with regard to adulteration, where it 
is definitely stated that ‘the flagrant adulteration 
of food is a practice still all too frequently in- 
dulged’ (p. 4); fraudulent 
labelling it is pointed out that ‘the greatest fraud 
of all and one to which at present the law closes 
its eyes concerns ice cream’ in view of the fact 
that under present conditions of manufacture 
the article should not be name 
‘cream’, this being a definite misnomer (p. 4); 
with reference to the wrapping of bread, the 


inclusion of some 


with regard to 


given the 


authors state that ‘in any progressive Community 
this should be regarded as highly desirable’ 
(p. 320); later the control of bakery premises 1s 
discussed and emphasis laid upon the pressing 
need for all-round improvements in the handling 
of bread (p. 331). These are but a few references 


among many where details of the dangers in 
factory, shop and among personnel are clearly 
set forth. The pressing need for a fuller control 
of all our foodstuffs throughout the whole 
course of their manufacture and distribution to 
the public is strongly emphasized. Whilst the 
authors readily acknowledge the advances that 
have been made in the past and the improve- 
ments of the present, they nevertheless frankly 
point to the present-day dangers and impartially 
state what, in their opinion, are the remedies. 
This which can be highly recom- 
mended and deserves to be widely read, not 
only by public health personnel, food manu- 
facturers and physicians, but also by the in- 
telligent layman; the format is 
excellent and the index good 


is a book 


interested 


Prostatectomy : A Method and its Manage- 
ment. By CHARLES WELLS, F.R.C.S. Edin- 
burgh: E. & S. Livingstone, Ltd., 1952. 
Pp. viii and 103. Figures 72. Price 245. 

PROFESSOR WELLS is to be congratulated on 

having produced such a notable contribution to 

the problem of the treatment of prostatic 
disease. This is a beautifully produced and 
thoughtful book, and the author is definitely in 
favour of the line of treatment he advocates and 
makes it quite clear why he regards it as the 
best. At the same time he pays due credit to 
other well-recognized methods. All urological 
surgeons should be in possession of this book 
and it is to them that it has a special appeal, 
but it is of interest to all practising surgeons 
and postgraduate students. It is in a sense an 
extension of the preaching of Wilson Hey. 

Aseptic prostatectomy is the ideal to be aimed 

at and this method of treatment sets out to 

achieve it. It has been shown experimentally 
that the anterior urethra harbours 
organisms and it is logical therefore to avoid 


always 


preoperative catheterization, or rather catheteri- 
drainage being 
achieved by drainage tube from 
the bladder urethra. The author 
allows that in certain cases preliminary cystos- 
copy will be necessary to make a correct diag- 
nosis, but rightly if this is 
done it should be done as an immediate pre- 
liminary to definitive treatment. It is surprising 
that blood transfusion seldom proves necessary, 
but this fact seems to be a clear endorsement of 
the treatment advocated. He advises that 
enucleation of the gland should be carried out 
with one finger in the rectum. In 
and 


zation at all, postoperative 
passing the 


down the 


very stresses that 


bimanually 
the majority of one-stage prostatectomies 
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this is a one-stage prostatectomy—this step is 
not usually necessary and tends to complicate 
the aseptic technique. These are, however, very 
minor criticisms of a most important con- 
tribution to genito-urinary surgery which under- 
lines the obvious fact that the handling of the 
prostatic patient requires care, thought and 
considerable specialized knowledge. 


Diseases of the Ear, Nose and Throat. By 
GEORGES PORTMANN, M.D. Baltimore: 
The Williams and Wilkins Company, 
1951; London: Bailliere, Tindall & 
Cox, 1952. Pp. vii and 728. Figures 666 
and 11 plates in colour. Price {7 tos. 

PROFESSOR PORTMANN has produced a new book 
which is intended for the use of specialists and 
serious students of otorhinolaryngology. He has 
included in this volume the anatomy and the 
physiology of the special region, with some 
reference to their variations in disease. He has 
devoted the greater part of the book to the ex- 
amination of the anatomical structures, and of 
all the many types of instruments this entails, 
and to the testing of the physiological be- 
haviour of the various parts of the upper air 
passages and the ear. This is most comprehen- 
sive, and particularly so in the case of the 
function of the internal ear. All the possible 
tests are described and discussed: the tuning 
fork, the monochord, speech audiometry, loud- 
ness balance, the rotation, caloric and galvanic 
tests of the vestibule and its nerves, and tilt- 
table and the position chair. The physiology of 
smell and the methods of testing it qualitatively 
and quantitatively are described. Endoscopy of 
the bronchial tree, of the esophagus and of the 
stomach are discussed at considerable length 
with description of all the various instruments 
which are available. A final and most useful 
chapter on ‘tests on the diseased organ’, in- 
cludes the collection of pus and other fluids 
tor examination, tests of urine, blood, cerebro- 
spinal fluid, blood pressure, and so on. 

This is a very good book and will be of the 
greatest value to house surgeons, registrars and 
others who are needing every day just the in- 
formation that is included. The more senior 
practitioner of otolaryngology will also find it 
useful to have at hand as a work of reference. 


Essentials in Diseases of the Chest (for 
students and practitioners). By Puiie 
ELLMAN, M.D., F.R.c.P. London: Oxford 
University Press, Geoffrey Cumberlege, 
1952. Pp. xiv and 400. Figures 193. 
Price 30s. 

Tuts book on the essentials of chest medicine 

has been prepared for students and practitioners. 


It is commendably practical and lucidly written; 
it is not too long, and contains a number of 
good illustrations and line drawings which 
enliven the text. The excellent plan is followed 
of grouping together in a final chapter the 
special procedures commonly employed in the 
investigation and treatment of chest diseases 
As a prelude to the consideration of the in- 
dividual disorders, a few pages are devoted to 
some general observations upon the structure 
and function of the respiratory system, em- 
phasizing the ‘broncho-pulmonary segment’ as 
the modern anatomical unit for clinical work. 
The methods of treatment described are well 
up to date, and the value of physiotherapy has 
received prominence. This book will prove 
helpful to any practitioner who wishes to brush 
up his knowledge of the subject 


Modern Electrocardiography. Vol. 1. The 
P-Q-R-S-T-U Complex. By Evucent 
LEPESCHKIN, M.D. Baltimore: The 
Williams & Wilkins Company; London: 
Bailliére, ‘Tindall & Cox, Ltd., 1951. 
Pp. xiv and 598. Figures g1. Price 
gis. 6d. 

Spatial Vectorcardiography. By ARTHUR 
GRISHMAN, M.D., and LEONARD SCHERLIS, 
M.D. Philadelphia and London: W. B. 
Saunders Company, 1952. Pp. xi and 
217. Illustrated. Price 30s. 

IN his foreword Professor Frank N. Wilson 

places Dr. Lepeschkin’s book in the same 

category as Thomas Lewis’s “The Mechanism 
and Graphic Registration of the Heart Beat’ and 

Wenckebach and Winterberg’s ‘Die Unregel- 

massige Herztiatigkeit’. This is indeed high 

praise, especially in view of the ambitious aim 
which the author has set himself. In his own 
words, the book ‘is designed for the clinician 
and the physiologist who desires to obtain with 
a minimum of time and effort the ultimate in 
electrocardiographic knowledge, classified and 
interpreted according to the latest scientific 
standards. At the same time, the author has 
attempted to reconcile and combine con- 
trasting schools of thought into a single system 
of electrocardiography’. To express a certain 
degree of doubt as to whether the author has 
quite achieved the ambitious task is not to 
question the value of the book. As a compre- 
hensive review of electrocardiography, and as a 
reference book it can confidently be recom- 
mended to all cardiologists. The carefully 
arranged and exceptionally comprehensive 
bibliography will itself be a boon to anyone 
seeking original references. The first volume 
is entirely devoted to the regularly beating 
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heart; volume II is to be devoted to the 
arrhythmias. 

‘Spatial Vectorcardiography’ is a monograph 
prepared in an effort to further the application 
of the vector concept and of spatial vectorcardio- 
graphy, and to present those features of spatial 
vectorcardiography which make it a valuable 
adjunct to clinical electrocardiography’. As the 
authors are members of the staff of the Mount 
Sinai Hospital, New York, where much of the 
pioneer work on this latest development in 
electrocardiography has been carried out, the 
book is written with authority and knowledge, 
and will prove of value and interest to all who 
wish to obtain an introduction to one of the 
most complex branches of cardiology. 


‘uldoscopy: A New Technic in Gynecologi 
and Obstetric Diagnosis. By ALBERT 
DECKER, M.D., D.O.G., F.A.C.S. Phila- 
delphia and London: W. B. Saunders 
Company, 1952. Pp. xvi and 148. 
Figures 50. Price 17s. 6d. 
SEEING is believing’ could well be the title of 
Dr. Decker’s interesting valuable little 
book. Exploration of the pouch of Douglas per 
procedure generally 
practised. 


and 


vaginam is a diagnostic 
recognized but relatively 
Those who do employ it undoubtedly avoid in 
this way unnecessary laparotomies and 
are more accurate in their preoperative diagnosis 
when section is necessary. Dr. Decker adds some 
refinements to the simple procedure of digital 
exploration through the opened posterior fornix. 
With the culdoscope the pelvic contents are 
visualized and accurate often 
possible in cases in which the interpretation of 
physical signs was previously open to doubt. Its 
value in some cases of extra-uterine pregnancy, 
in endometriosis tubal investigations 
for infertility, ts and therapeutic 
manceuvres made possible are illustrated. These 
include the division of tubal adhesions and the 
relief of symptoms producing pneumoperi- 
toneum following insufflation and laparotomy. 
A method of photography is 
described and its possible uses discussed. The 
book is well illustrated and should be read by 
_ every gynecologist 


The Singer's and Actor's Throat. By 
NorRMAN A. PUNT, F.R.C.S.ED., D.L,O. 
London: Wm. Heinemann (Medical 
Books) Ltd., 1952. Pp. x and go. 
Figures 5. Price 10s. 

Tue author of this little book obviously knows 

what he is talking about, and he has also studied 

the writings of his many eminent predecessors 
with considerable care and attention. The book 


seldom 


some 


diagnosis 18 


and 
discussed 


endosc« ypic 


OF BOOKS 47! 
is intended more for singers, actors, public 
speakers, teachers of singing and speech 
therapists than for medical practitioners, but 
even they—and particularly laryngologists 
would gain a good deal of useful information by 
perusing it. Mr. Punt is wise in emphasizing the 
principles on which any method of speech or 
song should be based, and for lessons in singing 
or speaking refers the patient (or pupil) back to 
his teacher. He does not lose sight of professional 
voice users and their teachers as complex in- 
dividual men and women, and so does not ‘los« 
art in science’ 


Surgical Forum. 37th Clinical Congress of 
the American College of Surgeons, 1951. 
Philadephia and London: W. B. 
Saunders Company, 1952. Pp. xxxiv and 
667. Figures 2go. Price 50s. 

THE re-publication in book form of the series of 

papers presented at the forum sessions during 

the annual Congress of the American College of 

Surgeons is a real service to the advancement of 

surgical knowledge throughout the world. Here 

we all the research work 
being performed in the surgical departments of 
the North American continent. There are more 
than a hundred papers embodying the research 
of more than three hundred workers. The wide 
range of these papers is indicated by the sections 

on the lungs and cesophagus, the stomach and 
spleen, the intestines, the portal 
system, the heart, blood vascular system and 
blood flow, the urogenital tract, neurophysiology 
and neurosurgery, orthopedics, repair and re- 
generation, the endocrines, body fluid, blood 
volume, and shock. It would be impossible to 
summarize the contents of this volume, but 
among the contributions of special interest may 
be mentioned the whole group of papers dealing 
with the liver and portal system, and those on 
prevention of cerebral damage after common 
carotid ligation, on the variations in the dural 
sinuses in relation to jugular ligation, on 
selective section of the thalamo-frontal tracts, 
and on experimental increase in bone length 

This is not a book for the average reader, but it 

is indispensable to the library of any department 

of surgery. 


have a summary of 


liver and 


Portrait of a By WILLIAM 
BROCKBANK, M.D.,_ F.R.C.P. London 
William Heinemann (Medical Books) 
Ltd., 1952. Pp. x and 218. Illustrations 
52. Price 25s. 

Tue Manchester Royal Infirmary has been 

celebrating its bicentenary this and in 

‘Portrait of a Hospital’ Dr. Brockbank tells the 

story of the hospital from its foundation on 


Hospital. 


year, 
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July 27, 1752, until it passed into the hands of 
the Government on July 5, 1948. The record, 
based largely upon the minutes of the Board of 
the hospital, is a striking commentary on the 
social revolution which has taken place during 
these two centuries, as well as upon the equally 
revolutionary change which has occurred in the 
organization of the hospitals of the country. 
During its first year of existence, 75 patients 
were admitted to the hospital, of whom 42 
were cured, 3 died and 13 remained in the 
hospital. In addition there were 249 out-patients. 
The expenditure for the year was £405, and the 
income £854. The corresponding figures for 
1947-48 were 10,845 in-patients, 54,184 out- 
petients, and an expenditure of £400,000; the 
loss for the year was £152,000. Dr. Brockbank’s 
excerpts from the minutes of the Board are 
always apt and often amusing. For instance, in 
1872 the Board was informed that a medical 
student had ‘induced two nurses to go with 
him to a place of amusement’. The punishment 
was a ban on his entering the Infirmary for three 
months and the loss of the session during which 
the offence was committed ! Manchester has 
done well by her Infirmary, just as she has been 
well served by the staff who have been the means 
of raising the institution to the status of one of 
the leading teaching hospitals in the country. 
NEW EDITIONS 

Child Health, edited by Alan Moncrieff, M.p., 
F.R.c.P., and William A. R. Thomson, M.D., in 
its second edition (The Practitioner Handbooks: 
Eyre & Spottiswoode (Publishers) Ltd., 215.) 
has undergone thorough revision. The whole 
volume is a readable reference book wherein 
the practitioner can get help and knowledge 
about the many problems relating to child 
health and the various bodies and organizations 
to whom he may turn for guidance. It illustrates 
how much child health has advanced, even 
since 1946, when the first edition appeared, and 
the Introduction, written by the late Sir 
Leonard Parsons, reminds us how much he 
himself contributed to this. The subjects in- 
clude: child welfare centres, nursery schools, 
school health service, residential schools, child 
guidance clinics, the deaf and the blind child, 
and some of the major clinical problems such 
as rheumatism and tuberculosis. A more than 
useful book for aspirants to the Diploma of 
Child Health. A.G.W. 
Progress in Clinical Medicine, edited by Raymond 
Daley, M.D., M.R.c.P., and H. G. Miller, M.p., 
M.R.C.P., D.P.M., in its second edition (J. & A. 
Churchill Ltd., 30s.) has undergone careful 
revision. The chapters on tropical and venereal 
diseases have been discarded and replaced by 
chapters on industrial medicine and physical 
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treatment in mental illness. Other subjects in- 
corporated for the first time include cortisone, 
ACTH, hypersplenism, toxoplasmosis, and the 
newer antibiotics. A little more careful editorial 
pruning (e.g., in a book of this type one scarcely 
expects to be informed in 1952 that ‘the intro- 
duction of insulin revolutionized the prognosis 
of diabetes mellitus’) would have left room for 
introducing more important items such as the 
oral use of penicillin and triethylene melamine 
It is also somewhat unbalanced to restrict all 
mention of asthma to the chapter on psycho- 
somatic medicine. As a guide to modern medical 
thought and practice, however, this book, pre- 
dominantly the work of the younger generation, 
subserves a useful function. 

Synopsis of Tropical Medicine, by Sir Philip 
Manson-Bahr, c.M.G., M.D., F.R.C.P., 
p.T.M. & H., in its second edition (Cassell and 
Company Ltd., 15s.) contains a wealth of new 
information on advances which have taken 
place since the publication of the first edition 
in 1943: New drugs in the treatment and 
prophylaxis of malaria; the sulphones in 
leprosy; the antibiotics in typhus and plague; 
the use of DDT in the prophylaxis of insect- 
borne diseases—these are but a few of the 
subjects covered in the new edition of this useful 
synopsis by the distinguished author of 
“Tropical Diseases’. 

Lehrbuch der Geburtshilfe, by Professor Dr. 
Heinrich Martius, assisted by Professor Dr. 
Werner Bickenbach and Kathe Droysen (Stutt- 
gart: Georg Thieme Verlag, DM 58.80). Part 
of Professor Martius’ lifework has been the 
production of a most logically coordinated and 
beautifully illustrated series of books on the 
various aspects of obstetrics and gynecology. 
They form an outstanding contribution to the 
subject and this, the second edition of the 
textbook of obstetrics, is welcomed as a worthy 
member of the team. Its plan is as logical as is 
its relationship to the other books. Thus the 
range is the normal and abnormal in pregnancy 
and childbirth; but details of obstetric opera- 
tions are left to the companion volume on 
operative obstetrics. Opportunity has been 
taken for thorough revision, and most of the 
advances of recent years are incorporated and 
evaluated. The chapter on contraction of the 
pelvis with its clinical importance is retained 
though radiological pelvimetry is now included 
The illustrations are profuse, excellent, and 
purposeful. This book can be regarded as an 
outstanding German work on the subject. 


D.S.O., 





The contents of the November issue, which will con- 
tain a symposium on ‘Diseases of the Rectum and 
Colon’, will be found on page xcvi at the end of the 
advertisement section. 


Notes and Preparations, see page 473 
Fifty Years Ago, see page 477 
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Do you prescribe 
natural Vitamin C 
Blackcurrent Juice 


Whatever be the cause, OF causes, 
of peptic ulcer, controlled clinical 
investigation has shown that black- 
currant juice accelerates disappeat 
ance of sy mptoms and tends to 
maintain the patient ina symptom- 
free state. 

That Ribena does not act merely 
by correcting 4 hypov itaminosis, 1S 
indicated by the fact that many 
patients obtaining benefit have an 
initial normal Vitamin C blood 
level. 
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Full clinical response in 
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senile and post-menopausal osteoporosis 
dysmenorrhoea + premenstrual tension 
Without the undesirable effect induced by 


androgens or oestrogens alone 
Packages: Bottles of 25, 100 and 500 
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* Linguets * is a registered trade mark. Reg. user 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 

“Brevipit’ E brand suxethonium bromide and 
‘Brevidil’ M brand suxamethonium bromide 
are synthetic muscle relaxants for intravenous 
injection. Both substances are stated to have 
very brief duration of action and to be ‘practic- 
ally devoid of side-effects’. Their use is in- 
dicated for the production of a brief period of 
muscular relaxation in surgical, anesthetic and 
other procedures, such as intubation, electro- 
convulsive therapy, bronchoscopy, dental sur- 
gery, and orthopedic manipulations. ‘Brevidil’ 
E is issued in boxes of 10 x 150 mg. (equivalent 
to 100 mg. cation), and in multi-dose containers 
ef 750 mg. (equivalent to 500 mg. cation), and 
‘Brevidil’ M in boxes of 10 x 60 mg. (equivalent 
to 40 mg. cation), and in multi-dose containers 
of 300 mg. (equivalent to 200 mg. cation). Litera- 
ture is available on application. (Pharmaceutical 
Specialities (May & Baker) Ltd., Dagenham, 
Essex.) 
‘Copis’ tablets consist of soluble aspirin 
together with codeine and phenacetin (acetyl- 
salicylic acid B.P., 4 grains; phenacetin B.P., 
4 grains; codeine phosphate B.P., 0.125 grain; 
calcium carbonate B.P., 1.2 grains; citric acid 
B.P. (exsic.), 0.4 grain; excip. to 11.45 grains, 
per tablet). Advantages claimed for ‘codis’ 
tablets are their rapid dispersal in water, rap- 
idity of action, ease of administration, palata- 
bility, and stability. Their use is indicated in 
conditions for which compound codeine tablets 
B.P. would normally be prescribed. Issued 
in cartons of 20 tablets, in foil; in bottles of 20; 
in prescription packs of 300, in foil; and in hos- 
pital bottles of 400 tablets. (Reckitt & Colman 
Ltd., Hull.) 


‘D1-PARALENE CALAMINE CREAM’ is a new anti- 
histaminic and antipruritic cream, containing 
‘di-paralene’ ( 1-p-chlorobenzhydry1l-4-methyl- 
piperazine hydrochloride (chlorcyclizine hydro- 
chloride)), which is stated to have a prolonged 
action and relatively low incidence of side- 
effects. ‘The cream is issued in tubes of 1 ounce. 
(Abbott Laboratories Ltd., 3 Wadsworth Road, 
Perivale, Middlesex.) 


*K 285 GLove Powper’ (Boots) ‘is an efficient, 
surgical lubricant which is absorbed by the 
tissues without reaction and which does not 
irritate the hands’. Other advantages claimed for 
‘K 285’ are: ‘it has lubricating properties com- 
parable to those of talc; it can be sterilized by 
autoclaving or dry heat without impairing its 
lubricating properties; it does not cause de- 
terioration of surgicll gloves or other equip- 
ment; after sterilization [it, is an excellent 


diluent for penicillin, streptomycin and chlor- 
amphenicol when these are used as powders for 
topical application’. Issued in containers of 1, 
7, 14 and 28 lb., unsterilized. (Boots Pure Drug 
Co. Ltd., Station Street, Nottingham.) 


ROYAL MEDICAL BENEVOLENT FUND 
Tue one hundred and sixteenth Annual Report 
of the Royal Medical Benevolent Fund, for the 
year ending December 1951, well illustrates the 
many activities of the Fund—annuities to the 
aged and financial help to those in need, the 
maintenance of a residential home for elderly 
ladies, election of nominees to the Ridgemead 
nursing home, grants for nursing and home 
treatment, educational grants for children, the 
training of young widows and young girls, and 
the distribution of Christmas and New Year 
gifts. The Fund is a true friend of those mem- 
bers of the medical profession and their relatives 
who have fallen upon evil days, and as the 
Report states, the ‘. . . accounts show the extent 
and volume of our work, and perusal of them 
will show how essential it is for the work to 
continue. We, therefore, make an appeal for 
greater financial support from every member of 
the medical profession. We look to every prac- 
titioner to take his or her part in shouldering a 
share of the responsibility which falls on the 
Benevolent Fund’. (1 Balliol House, Manor 
Fields, Putney, London, S.W.15.) 


EIGHTH INTERNATIONAL CONGRESS 
OF RHEUMATIC DISEASES 
Tue eighth International Congress of Rheu- 
matic Diseases will be held at Geneva and 
Aix-les-Bains from August 24 to 28, 1953. 
Included in the many subjects to be covered at 
the Congress are the use of steroids in the 
treatment of rheumatism, and the surgical treat- 
ment of rheumatism of the hip. Full details can 
be obtained from Professor K.-M. Walthard, 
Institut de Physiatrie, Hopital Cantonal, 
Geneva, Switzerland 
PUBLICATIONS 

Growth of Children, by Alexander Low, M.D., 
LL.D., is a unique contribution to our knowledge 
of the growth of children. It consists of the care- 
fully collected and tabulated findings of the late 
Professor Alexander Low of the Anatomy 
Department of the University of Aberdeen, 
and records the measurements of 66 boys and 
66 girls, each measured at the age of three days, 
one, two, three, four and five years. For the first 
time workers in this sphere have been provided 
with a reliable basis for further investigation and 
analysis. In addition to all the required measure- 
ments, full details are given of the means 
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whereby they were made. This is an essential 
monograph for all who are concerned with the 
problems of growth, whether doctors, anthro- 
pologists or nutritionists. (University of Aber- 
deen, price 10s.) 

Sierra Leone Story, by Pearce Gervis, gives a 
fascinating picture of native life in Sierra Leone, 
where the author was stationed during the war. 
Of particular interest to medical readers are his 
descriptions of the circumcision rites for both 
men and women. The former he witnessed him- 
self, and his account of how he was ‘privileged’ 
to be present reads more like a page out of 
fiction than the actual factual tale that it is. The 
description of female circumcision is based 
upon an eye-witness account given to him by a 
white lady doctor whom he met on his tour. 
Both these accounts are refreshingly free from 
the somewhat garbled jargon and pontifical 
commentaries with which professional anthro- 
pologists and psychologists tend to intersperse 
their writings on such subjects. The large 
number of excellent photographs which illus- 
trate the work add considerably to its interest. 
This is a travel book which can be thoroughly 
recommended. (Cassell and Company Ltd., 
price 25s.) 


Microbial Growth and Its Inhibition, No. 10 in 
the WHO Monograph Series, contains eighteen 
of the papers read at the First International 
Symposium on Chemical Microbiology held in 
Rome in June 1951. Contributors from this 
country include Sir Cyril Hinshelwood on ‘re- 
active patterns in bacterial metabolism’, Pro- 
fessor A. A. Miles on ‘the concept of biological 
potency as applied to closely related antibiotics’, 
and Sir Robert Robinson on ‘relations struc- 
turales des substances naturelles’. These are 
typical of the papers dealing with general 
principles, whilst others deal with new labora- 
tory techniques. The whole constitutes a 
valuable summary of current expert views for 
those who are concerned with experimental 
and production work on antibiotics. (H.M. 
Stationery Office, P.O. Box 569, London, S.E.1, 
price 15s.) 


The Protection of the Nurse Against Tuberculosis, 
by F. A. H. Simmonds, M.D., D.P.H., deals 
briefly with tuberculous infection and disease, 
with methods of supervision of the health of 
nursing staff, and with control of the sources of 
infection. It should perhaps reach especially 
those who look after nurses in general hospitals 
with tuberculosis beds where awareness of the 
correct routine may be less than in sanatoria, 
but it might usefully be read by all who have to 
consider, even remotely, the health of nurses. 
(N.A.P.T., price 10s. 6d.) 
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Non-Pulmonary Tuberculosis of Bovine Origin 
in Great Britain, by G. S. Wilson, M.D., F.R.C.P., 
p.P.H., John W. S. Blacklock, M.pD., F.R.F.P.s., 
and Lilian V. Reilly, B.sc., M.D., D.Pp.4.—Of the 
three reports included in this volume (England 
and Wales, Scotland, N. Ireland), the first two 
were undertaken for the Medical Research 
Council during the years 1943, 1944 and 1945, 
that for N. Ireland between 1945-50. There are 
interesting differences in the percentages due to 
bovine infection in meningeal and surgical 
disease in the different countries and in different 
areas of each country. Despite the lower per- 
centages in the more recent investigation, there 
is no reason to think that the dangers of raw 
milk are less today, and the monograph gives an 
interesting background to some data in the 
recent M.R.C. Tuberculin Survey (N.A.P.T., 
price 16s.) 


Help Yourself Get Well: A Guide for T.B. 
Patients and their Families, by Marjorie 
McDonald Pyle, M.p., is a book for tuberculous 
patients, especially those in sanatoria, by an 
American doctor, herself at one time a patient. 
Although it is prefaced by Henley’s ‘Invictus’, 
‘Out of the night that covers me . . .’, that 
splendid bit of boasting and self-dramatization 
to make himself brave, the tenor of this book is 
a rather wishy-washy acquiescence with a 
tuberculous fate; the aggressive and dynamic 
response to tuberculosis is the more natural and 
curative. In spite of the nauseating Sunday- 
school behaviour enjoined, in spite of much 
annoying and meaningless psychological jargon, 
in spite of the fact that the author has missed 
spotting the main mental concomitant of 
tuberculosis, most patients will have enough 
critical sense to benefit from the residue. If the 
book were half the length, which it could be 
without loss, and half the price, more could do 
so. (Wm. Heinemann (Medical Books) Ltd., 
price 12s. 6d.) 


The Essential Eve, by George Bankoff, M.p., 
F.R.C.S., according to the author, ‘is a book about 
beauty, and it is written by a doctor’. It is full of 
sound advice: the care of the skin, and 
cosmetics to use and not to use; care of the 
teeth, hands, feet and figure; obesity, and 
measures for safe slimming; sex and its psy- 
chology; pregnancy; the menopause and the 
problem of ageing; plastic surgery—these are 
some of the subjects dealt with. (Cassell and 
Company Ltd., price 18s. 6d.) 


Juno, Symbol of all Women is the first of a series 
of health guides being published by the Cleve- 
land Health Museum (see The Practitioner, 
1951, 167, 275). It describes the transparent 
talking female model originally constructed in 
CONTINUED ON PAGE 476 
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Germany and then imported to the Cleveland 
Health Museum via London, where it was on 
view some years ago at an exhibition. ‘Juno’, 
as the model has been christened, is now used 
for demonstration purposes, and this leaflet 
includes the recorded talk which she gives in 
describing and demonstrating the anatomy of 
the female body. (Cleveland Health Museum, 
8911 Euclid Avenue, Cleveland 6, Ohio, U.S.A.) 


The Progress Report, October 1950-March 1952, 
of the National Old People’s Welfare Committee 
shows that the Committee now has 40 national 
voluntary organizations represented on it, a3 
well as official local authority organizations. 
‘There are now 12 regional, 49 county and 831 
local old people’s welfare committees scattered 
throughout the country. The work covered in 
the report includes the care of the aged infirm, 
coordination of services, ‘sitters up’, the pro- 
vision of meals for old people through the 
school meals service, old people’s clubs, and the 
housing problems of the old. (The National 
Council of Social Service (Inc.), 26 Bedford 
Square, London, W.C.1, price 1s. 6d.) 


The Care of Old People is the title of the report 
of the Sixth National Conference organized by 
The National Old People’s Welfare Committee 
in April this year. It includes the principal 
papers read at the conference: ‘Old people in 
society’, by Mrs. Gertrude Williams; ‘What the 
local authority can do’, by Dr. T. S. Hall; 
‘What the voluntary society can do’, by F. D. 
Weeks; and two papers on ‘the employment of 
the older worker’—one by The Rt. Hon. Sir 
Walter Monckton, Minister of Labour, and the 
other by Dr. L. G. Norman. (The National 
Council of Social Service (Inc.), 26 Bedford 
Square, London, W.C.1, price 2s. 6d.) 


The Medical Protection Society: Sixtieth Annual 
Report of the Council, 1951.—This year the 
Medical Protection Society celebrates its 
diamond jubilee, and in the annual report a 
short history of the Society is given in the 
foreword. There is much useful information for 
practitioners concerning, among other items, 
the position of newly qualified practitioners who 
will become ‘provisionally registered’ under the 
Medical Act 1950, which comes into force on 
January 1, 1953; particulars of membership for 
those in this country, overseas and in the 
Forces; the National Health Service; legal 
problems and the giving of evidence. The 
Society embraces both medica] and dental 
practitioners. (Victory House, Leicester Square, 
London, W.C.2.) 

The Development of the Electrocardiograph, with 
biographical notes on Professcr W. Einthoven, 
is the title of a monograph which has been 
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issued to delegates at the European Congress of 
Cardiology held in London from September g to 
12. It is fully illustrated. Some additional copies 
are available and will be sent to interested mem- 
bers of the medical profession, without charge, 
on application. (Cambridge Instrument Com- 
pany Ltd., 13 Grosvenor Place, London, S.W.1.) 


On Using Your Bank is the title of a well- 
produced booklet issued by the Westminster 
Bank Ltd., in which the different functions of 
the Bank are described. There is information on 
current and deposit accounts, the signing of 
cheques and what happens to them if lost, the 
solving of income tax problems, the appointment 
of the Bank as executor or trustee of a Will, 
night safes, the care of valuables, and the 
transaction of foreign business. Copies are 
available on request from any branch of the 
Bank. 


Blackwell Scientific Publications Complete Cata- 
logue 1952, is a comprehensive list of scientific 
works, and also includes new and forthcoming 
publications. The works are presented under 
classified subject headings, and both subject 
and author indices are included. This is a useful 
and well-compiled catalogue. (Blackwell Scien- 
tific Publications Ltd., 24-25 Broad Street, 
Oxford.) 


A Complete Price List of Pharmaceutical 
Products (Eli Lilly & Co. Ltd.) gives detailed 
descriptions of the firm’s products, with short 
notes on indications for use. Copies of the price 
list, which is well produced and illustrated, can 
be obtained on application. (Eli Lilly & Com- 
pany Ltd., Basingstoke, Hants.) 

OFFICAL NOTICE 
Special Diets for Invalids (P.N. 6209a).—On the 
recommendation of the Food Rationing (Special 
Diets) Advisory Committee of the Medical 
Research Council, the Ministry of Food has 
issued a notice concerning a new category of 
extra rations for children with cceliac disease: 
Those being treated by a wheat- or gluten-free 
diet ‘may be allowed one extra ration of fats 
(butter, margarine and cooking fat), one extra 
meat ration and one priority allocation of eggs a 
week’. These rations are in place of the extra 
rations at present granted to such cases, and 
when issuing medical certificates, the prac- 
titioner, in addition to giving figures for a stool 
fat analysis and fat absorption test, should state 
that the patient is on a gluten-free diet. The 
notice also states that the Ministry’s advisers 
‘are prepared to give consideration to cases of 
adults suffering from steatorrheea who have been 
placed on a similar diet’. Copies of the Form 
Med. 2 for making the changes can be obtained 
from local food offices. 
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Fifty Dears Ago 


‘Great men are the guide-posts and land marks in the State’ 
Edmund Burke, Speech on American Taxation 


OCTOBER, 


*VircHow’s work done (‘The Month’ 
begins), but none the less his death leaves a 
void in the public life of Germany and in the 
scientific world which cannot adequately be 
filled. man, but half a 
dozen, all of them of the highest eminence . 

in the multitudinous branches of science which 
anthropology, 


was 


For he was not one 


he cultivated—pathology, 
graphy, archzology, history of medicine, etc., 
etc.—he was acknowledged as a leading authority 
by those who were specialists in the widely 
different fields in which he worked he was 
a financier of the first order; he was also one of 
the greatest sanitary reformers in Germany 

In the fullest sense of Bacon’s words, Rudolf 
Virchow took all learning for his province 

His lectures . . . 
tiresome from the monotony of his delivery . . . 
As an examiner he was always greatly dreaded 
by students, and it is said, we do not know with 
what truth, that during the long period of his 
service in that capacity, no student ever suc- 
ceeded in getting the mark from him Summa 
. . Virchow had the too common fate 
of greatness in these days, of being used by 


geo- 


were excellent in substance, but 


cum laude . 


much smaller men for purposes of advertise- 
ment. But in himself he was one of the in- 
tellectual forces of the world Men who had 
the privilege of sitting at his feet occupy chairs 
all over the world, and, indeed, he was for half 
a century the teacher of the medical 
profession’. 

Under the heading “The Sacred University 
and the Profane Professor’, the Editor writes 
“The correspondence in the medical journals is 
not often exhilarating, but we have derived some 
mild amusement from some letters that have 
appeared in the British Medical Journal relative 
to what may be called /’affaire Schdfer. Pro- 
fessor Schafer in a rash moment dared to hint 
that the University of Edinburgh is not so 
perfect in some of its departments as it is in 
that of physiology, of which he is the decus et 
tutamen. The dose of criticism was administered 
with a liberal amount of laudatory jam; never- 
theless it was extremely unpalatable . . . the 
beacon blazed from Arthur’s Seat and the Calton 
Hill, and the war-cries of Scots who, if they had 
not wi’ Wallace bled, had seen other ; eople 
bleed with Annandale and Chiene, rose fo the 
reeky heaven. It was a pity that the controversy 


whole 


1902 


was prematurely snuffed out, for it promised to 
be highly entertaining’ 
temporary”, The Times, lately complained that 


*“Our Olympian con- 


men of science have addicted themselves to the 
use of a horrible jargon made up of ill-under- 


Sir Edward Albert Sharpey-Schafer, 
(1850-1935 


taken from Greek and Latin 


the use of this sort of language 


stood words 
dictionaries 
has definitely lowered the status of the medical 
profession among gentlemen of liberal educa- 
tion. This opinion may be dismissed as absurd. 
New words must be invented to express new 
ideas ; the new wine of science cannot be poured 
into old verbal bottles without disastrous 
results’. 
Wilfred Harris, M.D., M.R.C.P., Medical 
Registrar to St. Mary's Hospital, takes as the 
subject for the first of the 
munications’ ‘Early 
based on forty-six cases, and Donald J. Armour, 
M.R.C.P., F.R.C.S., Senior Demonstrator of 
Anatomy, University College, London, 
courses on “The Progress of Anatomy towards 


Advancing the Surgery of the Brain’. 


‘Original Com- 


Manifestions of Tabes’, 


dis- 
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Firry Years AGo—continued 

Few people today will have heard of Crurin, 
a rhodonate of chinolin and bismuth, recom- 
mended fifty years ago by E. Jacobi in the treat- 
ment of gonorrhcea, ‘as it destroys the gonococcus 
without producing any irritation of the urethra’. 
This preparation, according to J. Ernest Lane 
(‘A Review of the Medical Sciences: Venereal 
Diseases’), ‘originally contained starch, and re- 
ceived its appellation from its action on ulcerated 
legs’. 

‘Quite a number of new editions of old works 
and of new booklets (mainly of little value) have 
appeared lately, especially prominent being 
those which have a Transatlantic origin. Head 
and shoulders above all the rest (according to 
‘Notes on Books’) stands the fourth edition of 
“Osler’s Medicine’. “Good wine’, we know, 
“needs no bush’’, and “‘Osler’s Medicine”’ needs 
no commendation from us. It has long been 
looked on as the model of what an erudite, 
thorough, earnest text-book should be, and is 
equally to be admired from a literary as from a 
scientific standpoint . . . The charm of this work 
lies in the clearness of the diction combined with 
the accuracy and acumen of the observations 
made: it is not merely a piece of précis writing, 
but it is instinct with the personality of the 
author’. ‘Among recent works on surgery, two 
volumes of collected Essays, Addresses, and 
Clinical Lectures are of considerable interest. 
The first of these gives us some of the best of 
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those delivered by the late Sir James Paget, 
collected and edited by his son, Mr. Stephen 
Paget. Anything that came from the pen of Sir 
James Paget was certain to be marked by con- 
scientious and scrupulous truthfulness, accurate 
observation, and thoughtful thoroughness. 
When to these is added the charm of perfect 
English and simple though lucid diction, it is 
obvious that the result must be 
importance’. 

Among the ‘Reviews of Books’ are included 
“The Healing of Nerves’ by Charles A. Ballance 
and Purvis Stewart—‘a splendid example of the 
methodical investigation of a controversial 
subject’, and ‘Diseases of the Organs of Respira- 
tion’ by Samuel West, ‘written in a scholarly and 
pleasing style’. 

‘Practical Notes’ contain a description of a 
bizarre condition, ‘conjunctival asthma .. . a 
special form of hyperemia of this membrane 
with nervous symptoms’, by Professor Rosen- 
bach, of Berlin. All his five patients were 
plethoric and aged between forty and fifty. 
“The hyperemia comes on periodically, or it may 
become more intense periodically, and is often 
associated with hyperemic conditions of the 
nasal mucous membrane. The chief symptoms 
are a pronounced feeling of weariness, a heavi- 
ness about the head . . . periods of depression 
associated with anxious thoughts . . . The 
affection defies the usual local treatment’. 

W.R.B. 
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ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
President—Tue EARL SPENCER 
Medical Superintendent—THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 

This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are 
suffering from incipient mental disorders, or who wish to prevent recurrent attacks of mental trouble; tem 
patients, and certified patients of both sexes are received for treatment. Careful clinical, biochemical, bac- 
tenological and pathological examinations. Private rooms with special nurses, male or female, in the Hospital 
or in one of the numerous villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be ad- 
mitted. It is equipped with all the apparatus for the complete investigation and treatment of Mental and Nervous 
Disorders by the most modern methods; insulin treatment is available for suitable cases. It contains special 
departments for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immer- 
sion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. There is an Operating 
Theatre, a Dental Surgery, an X-Ray Room, an Ultra-Violet pope, and a Department for Diathermy and 
Ege Ceequeaay treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 
farm of 650 acres. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 
orchards of Moulton Park. Occupational therapy is a feature of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and fruit-growing. 


BRYN—Y—NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan 
amidst the finest scenery in North Wales. On the north-west side of the Estate a mile of sea coast forms the 
boundary. Patients may visit this branch for a short seaside change, or for longer periods. The Hospital has its 
own private bathing house on the seashore. There is trout fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen havc 
their own gardens, and facilities are provided for handicrafts, such as carpentry, &c. 

For terms and further particulars apply to the Medical Superintendent (Telephone: No. 4354, three lines 
Northampton), who can be seen in London by appointment. 
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RECUPERATION 


Recuperation is the aim of all medical treatment. The 
experienced physician advises his patients to take the 
waters and undergo climatic treatment in the health 
promoting surroundings of a German Spa. 
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ette knowing that nothing but cool, clean tobacco smoke 
can pass the filter tip. Here’s a practical suggestion. Smoke 
du Maurier, and nothing else, for a week, and see how 
well they suit you. 
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